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Poesthon ’s Page--What of Health Insurance 


T is plain from the activities of the various state medical associations 
that the organized profession is endeavoring to find a solution for the 
economie and public relations problems involving adequate medical care. 


Organized medicine has long been, not only willing, but anxious to 
work out a definite program which will be of mutual benefit to the 
profession and to the public it serves. 


States having industrial centers and large populations, through 
their medical associations, have been promoting medical and hospital 
service plans for several years. California, Oregon, Washington, Michi- 
gan, New Jersey and various other states have long since inaugurated 
such plans with varying degrees of success. Smaller states, like Ari- 
zona, with few permanent industrial organizations large enough to sup- 
port such medical and hospital plans, have been puzzled as to what to 
do. Our own Association has studied the matter and given it serious 
thought. A hospital plan was inaugurated under lay management and 
along fully approved lines with our association adding its approval, but 
so far this plan has marked time without making much progress. 


Now that we have a large new population, especially in the war 
plants around Phoenix and Tueson, our central office receives numer- 
ous inquiries from these neweomers as to what medical and hospital 
plans they may join here. Without exception those inquiring have voie- 
ed an objection to any plan of compulsory membership, all ask for a 
voluntary plan. 


A Congressman from another state recently addressed a letter to 
the Public Health League of California in which he stated, ‘‘I AM OP- 
TIMISTIC ENOUGH TO BELIEVE THAT THE GREAT MAJOR- 
ITY OF AMERICAN DOCTORS ARE FULLY COGNIZANT OF 
THE PROBLEM AND THAT THEY ARE MORE THAN WILLING, 
YES ANXIOUS, TO HELP SOLVE IT. A FEW SHORTSIGHTED 
ONES HAVE SOMETIMES GIVEN A DIFFERENT IMPRESSION, 
UNFORTUNATELY. IN HARMONY WITH THIS BELIEF, I AM 
FURTHER OF THE IMPRESSION THAT THE LEADERS IN 
THE MEDICAL PROFESSION THROUGHOUT THE COUNTRY 
SHOULD NOW BE TAKING ACTIVE STEPS TO PUT FORWARD 
A POSITIVE PROGRAM OF THEIR OWN, A PROGRAM THAT 
FRANKLY ACKNOWLEDGES THE DIFFICULTIES TO BE MET 
AND AS FRANKLY SETS FORTH, STEP BY STEP, WAYS AND 
MEANS OF MEETING THESE PROBLEMS THAT ARE IN HAR- 
MONY WITH SOUND MEDICAL ETHICS.”’’ 


Our Committee on Medical Economies will again study this prob- 
lem to see what Arizona may be able to work out along these lines. 
Suggestions from our membership as to prepaid hospital and sickness 
plans will be appreciated. If we can successfully put into operation 
a voluntary plan it may well serve to prevent legislation for compulsory 
governmental regulation of medicine and all of its allied activities. 


OE ange ne 
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SELECTING THE MILITARY PILOT 


JOSEPH G. LEE, M. D.* 
Tucson, Arizona 


HERE is a lively interest in aviation as 

now exists. The time has come when every 
physician should have some knowledge concern- 
ing the effect of flight on the human economy 
and be able inelligently to examine, advise, 
and treat those interested in flying. 

When the question *‘What makes an avia- 
tor?’’ was put to a leading pilot he waved aside 
the idea that any special genius was his or con- 
tributed in any way to the making of any flier. 
‘*T think,’’ he said, ‘‘anyone who can drive 
an automobile or motorcycle safely and effi- 
ciently ought to be able to fly an airplane in 
safety. Of course, in flying military, tran- 
sport, and mail planes perhaps something -more 
is needed, but I do not think the idea that it 
takes an unusual man to fly is at all sound.’”’ 
Asked to name definite qualities necessary, he 
stressed particularly mechanical judgment. ‘‘It 
is the meticulous care concerning route and 
meteorology and the inteiligent handling of 


mechanical equipment that determines the pi- 


° 


lot’s length of usefulness in the air. 

The experienced army flight surgeon often 
gets a ‘‘hunch’’ from his first appraisal of a 
candidate and may predict to himself as he fol- 
lows the student through his training what 
kind of a flier he may become. 

An individual may fly in spite of some physi- 
eal defect, but it is inconceivable for a man 
to fly with a marked handicap of psychogenic 
origin, a loss of stability, or an improper co- 
ordination of mind and body. 

Of course, the constitution of the flier must 
reveal no defects in all the essentials. The 
physical examination must be exacting, and is 
most difficult to pass, for he is subjected to 
extremes in flying. There can be no history of 
epilepsy, syphilis, respiratory disease, kidney 
disease or any ailment that may tend to be 
chronic and recur. The heart, lungs and ner- 
vous system must be sound and free from any 
defect. Often it is necessary for the military 
pilot to change direction suddenly at terrific 
speed. This may cause abdominal pooling of 
blood and brain anemia in one having a faulty 
cireulatory system with the possibility that the 


*Captain, Inactive Reserve, Flight Surgeon, U. S. Army. 


ship might be out of control long enough for an 
unexplained crash to follow. 

The eyes should be perfect or rendered so by 
a slight lens correction. There can be no color 
blindness, for keen vision is vital in determin- 
ing terrain for landing, night flying, bombing, 
and in distinguishing objectives at 
high altitudes. The glare of the sun from de- 
sert, water, and snow; rapid variations in oxy- 
gen tension; temperature and 
weather; and the tend 
to aggravate any condition in the near-well in- 
dividual and may even affect the normal pilot. 
increased during 


military 


extremes in 


roar of the motor all 


This stress is tremendously 
wartime flying. 

Flying has a significant effect on the middle 
and inner ear. The magnitude of the ear prob- 
lem in aviation may be judged from the facet 
that pilots suffer more frequently from dis- 
turbances of this organ than from all other fly- 
ing diseases combined. The conditions of flight 
which most affect the ear are sudden changes 
of atmospheric pressure during ascent and de- 
seent, noise, and vibration. During this war, 
the atmospheric pressure factor is increasing in 
importance as a result of the increased climb- 
ing ability of combat planes while the noise and 
vibration importance  be- 
cause of advances in airplane design. 


are decreasing in 

The present practice is to carefully select 
personnel; but following selection and training 
to keep them at the peak of efficiency for 
flight. The problems of maintenance of the 
pilot are in direct proportion to the care which 
is used in his selection. 

Mrom experience it is known that certain 
types of physiques may make for better fliers. 
Man is divided into three classes: the athletic, 
asthenic, and pyknie, or obese. Just as an 
external detail can betray subtle changes hid- 
den deeply in the central nervous system, so 
may facial patterns and bodily conformations 
serve to guide us in drawing up our estimate 
of the applicant’s capacity. 
Asthenic, in this sense, does not mean frail but 
rather the lean and wiry type. 

Most of the excellent fliers are known to 


constitutional 
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come from the athletic group. This group, as 
you would expect, consistently supplies the 
first-grade pilots that cannot be surpassed by 
those of any other nation. 

Yet it is observed that some of the superla- 
tive fighter, pilots are derived from the asthen- 
The more active glands of internal 


ie group. 
secretion of the man in this group perhaps 
speed up his metabolism or body processes. His 
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reflexes and power of quick coordination are of 
the hair-trigger variety. He is often proficient 
in sports where nicety of judgment, finesse, 
and polished skill are required. He may turn 
out to be a crack pilot and an accomplished 
duellist just because he is a crank for perfee- 
tion. 

Men of the pyknie type are rather unsatis- 


factory. Their excess poundage is the visible 





aon es ld 


ey 


ee 





asain cetiel 


No. 21978 S.A.M. Complex Coordination Test, 


Lights flick on the board in different combinations. 
the student brings red and green 


respectively, 


on the joystick and rudder bar, 
Fia., 


lines. Above Milan Law, Miami, 
at right. 


takes the test while Cpl. 
If the student wants to be a pilot, this contraption panics him. 


Official Photograph, Army Air Forces 
for coordination of arms and legs. 
of hands and feet 
lights into straight 
Jerome Kosseff, examiner, looks on 
He is certain it is designed 
By the time the would-be 


above, tests 
By coordinating movement 


to test pilots alone and he is fearful that he will not do so well with it. 
pilot has done what he considers badly on this test, he is his own greatest problem child. 
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sign of slower reflex activity. Many of them 
may become good pilots, but, as a general rule 
to which there are exceptions—they do not 
make top-notch fliers. In split-second emergen- 
cies they do not tend to do the right thing in- 
stinctively. It is not a question of intelligence 
or courage. Flying is usually not the field 
where they excel, though they do succeed in 
many professions. 

It has been brought out that many of the 
pilots are descended from the Nordic race 
group. It so happens that pilots from this 
group are excellent aviators and are second to 
none of the other race groupings. The Nordic 
comes from a cold climate. He is blond, blue- 
eyed, and of athletic build as usually seen in 
the air service. There is often a piercing qual- 
ity about his eyes, sometimes referred to in- 
dulgently as ‘‘eagle eye.’’ That calm, hard, 


glacial gaze is a quality of psychological im- 


port. He usually conducts himself modestly 
but confidently, is emotionally stable, self-re- 
liant, and of the ‘‘he-man’’ type. 

The remainder or minority of the pilots are 
drawn from the Alpine and Mediterranean ra- 
cial groups, and an occasional one from other 
groupings. Their fitness for war pilots varies 
though not always as we previously imagined. 
For example, Courtney ‘‘A eommon 
notion abroad before the war was that Japanese 
were poor fliers beeause ‘they have no sense of 
balance; because their nervous reflexes are too 
slow. But a Japanese army flight surgeon 
reminded him that most balancing acts we used 
to see in vaudeville were given by Japanese. 
‘*In fact,’’ the surgeon said, ‘‘we are endowed 
with certain racial virtues advantageous to 
flying. We are small and used to cramped 
quarters. We are agile, deft, strong. Our 
greatest difficulty is neither mental nor emo- 
tional, but defective vision, which is a national 


states : 


, 99 


problem.”’ 

It is not believed that a certain racial group 
makes for better fliers. Indeed, it is most like- 
ly that Nature has made any particular geo- 
graphical belt the breeding ground for bird- 
men. The flying type is perhaps present 
among them all. What is needed, though, is 
the soil or opportunities of education and prop- 
er flying training to develop them. 

Military aviation is the field for the young 


man only. The most suitable ages are between 
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20 and 30, preferrably around 24. When one 
has learned to fly in youth, then, with constant 
increase of flying experience, he can safely 
earry on to middle age for civil aviation. Fly- 
ing has become a reflex act with him now, and 
continued experience compensates, within lim- 
its, for the gradual deterioration of age. Of 
course, when any factor develops that impairs 
his powers of coordination it is then that he 
should wisely withdraw. The man in eivil life 
who learns to fly at the age of 30 or later does 
so with the same difficulty as one would who 
takes up swimming at that period. He is more 
easily fatigued and must be given his flying 
instruction in small doses. His knowledge and 
aptitude in the later years tend toward the 
synthetie variety. 

The 


point of personality study is of great impor- 


pilot-selecting process from the view- 
tance. lor example, the only son who has been 
pampered by his fond parents must always be 
the center of attraction to be happy. During 
flying training he may not do well because of 
the discipline, and may not get on with his fel- 
low-fliers. On the other hand, the man who 
has been educated in the school of hard knocks 
and perhaps has been the leader of his gang as 
a boy, is to be looked on approvingly. Extra- 
neous worries which have to be probed for are 
responsible for a number of wash-outs. It is 
by searching into his past life and learning how 
the student pilot conducted himself in all situa- 
tions that one can foretell with any degree of 
certainty how he will act in the future. 

In selecting the finished pilot for wartime 
combat, the temperament of the aviator is taken 
into consideration. For pursuit or attack avia- 
tion the flier must be aggressive with a ecaleu- 
lated, reckless daring and a flair for action 
with an enemy. In bombardment aviation the 
more deliberate and calmly courageous pilot 
is chosen. He must fly level over his objective 
for a definite period in order to drop his bombs 
accurately, despite the strafing of the enemy. 

Flying skill is always influenced by the de- 
gree of fear disturbing one’s judgment. The 
pilot is forever pitting his skill against the ele- 
ments; and, in wartime against his enemies. 
This constant combat, this game or risk can be 
the exhilarating recompense to those who be- 
come accomplished pilots. Eternal vigilance 
is the price necessary for survival. 
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As a sage once said: ‘‘As our thoughts are, 
so are we.’’ Flying is an expression of thought. 
A definite type of young man is cut out for 
military aviation just as in any other line of 
endeavor. THE INHERITED QUALITIES 
OF THE MIND, TEMPERED BY EDUCA- 
TION AND EXPERIENCE, WITH THE 
SUM-TOTAL OF STUDIED FORESIGHT 
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AND PRECAUTION, THE 
TRUE-FLYING TYPE. 

it is a thrill indeed to watch with pride in 
your heart the finished pilot, poised besides his 
trim, fighter plane—sleek, and with the cold 
beauty of a barracuda. The pilot’s thoughts 
fly upward. This knight of the air is a symbol 
of the everlasting appeal to the red-blooded and 
adventurous spirit of mankind. 


DETERMINE 


NEW DEVELOPMENTS IN THE STUDY OF 
POLIOMYELITIS 


DR. FLORENCE YOUNT 


Prescott, 


LTHOUGH it is too late for this paper to 

have seasonal interest this vear, the sub- 
ject of anterior poliomyelitis becomes more in- 
teresting to all of us because of developments 
of the last few vears, and also because Arizona 
is rarely free of new cases. 

In the book, ‘‘Advanees in  Pediatries,’’ 
Horace L. Hodes of the Baltimore City Health 
Department Hopkins University, 
makes an interesting survey of new studies into 
the epidemiology of this disease. 


and Johns 


‘For many years it was accepted that the vi- 
rus spread by droplet infeetion, and once hav- 
ing made entry into the individual spread by 
way of the nerve endings. The basis for such 
a belief was (1) virus was found in the naso- 
pharynx of children having poliomyelitis (2) 
the disease was produced in rhesus monkeys 
by instillation of the virus in the nose (3) was 
recovered in the olfactory bulbs before it was 
found in the rest of the nervous system—and 
section of the olfactory bulbs prevented its 
passage. During the last decade criticism of 
this experiment has been made on the basis 
that the field studied was only the nasopharynx 
and that only rhesus monkeys were used. Their 
reaction has been found to be quite different 
to that of chimpanzees and other monkeys. 

In 1931 Levaditi, Kling and Legine produced 
typieal poliomyelitis in evnomolgus monkeys by 
feeding them food heavily innoculated with the 
virus. Another monkey developed it from vi- 
rus innoculated directly into a loop of intestine 
at operation. Vignec, Paul and Trask produced 
it by feeding monkeys the virus in bananas 


Read before Yavapai County Medical Society. 


Arizona 


Howe and Bodian 
brought down two chimpanzees with it by stom- 
ach tube innoculations. 


on three successive days. 


In 1937 Harmon stated that he failed to re- 
cover virus in the nasopharynx of twenty polio- 
mylitis cases, but found it in the intestinal 
washings of 4 of the twenty. Vignec, Paul and 
Trask recovered virus from the stool of an in- 
fant with a light case on the Ist, 14th and 25th 
Sabin and Ward reported 
that they did not. find virus in the nasal secre- 
tion of 22 patients tested, and none in the oral 
secretion of 20 of the 22. In another series 
they found virus in the stools of 50% of 58 
children under the age of eight, and only 12% 
in older individuals. In 1939 Kramer and later 
Pizezek, in watching localized outbreaks of the 
disease, found virus in the stools of 3 out of 
4 patients, having symptoms and in 6 of 38 


day of the disease. 


healthy contacts. 

Sabin and Ward autopsied eleven poliomyeli- 
tis patients with great care and they found (1) 
no virus in the olfactory bulb, or in the anterior 
portion of the brain in any ease, (2) virus was 
nearly always found in the motor cortex, dien- 
cephalon, mesencephalon, medulla and pons, (3) 
the pharyngel mucosa, tonsils were positive in 
4 out of 7 cases, the wall of the ileum was posi- 
tive 3 times, colon once, and the contents of the 
descending colon was positive in all cases. (4) 
virus was found in the abdominal sympathetic 
plexus in one case and the nasal mucosa, sali- 
vary glands, cervical and mesenteric lymph 
glands were negative as well as the superior 
cervical sympathetic glands. Ward found it 
even more widespread in autopsies on cynomol- 
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gi monkeys and concluded from his studies that 
the virus was able to multiply in the intestinal 
tract. 

One of the chief objects of research is, of 
course, to determine the manner in which polio- 
myelitis is spread in the community. Paul 
and Trask isolated the virus in the sewage of 
Charleston, N. C., during an epidemic in 1939. 
It was recovered at a pumping station above 
which the sewer of the isclation hospital joined 
the sewer from a heavily infected area. In De- 
troit, virus was recovered from a sewer trap in 
the basement of the hospital three 
times during the height of the epidemic, and 
later when only a few patients were in the 
hospital the tests were negative. However, in 
Buffalo in 1939, while there were 330 
in the city, no virus was obtained from the sew- 


isolation 


cases 


age. : 

In 1941 Paul and Trask isolated virus from 
flies trapped in a privy near Jasper, Alabama, 
that was used by members of families in which 


poliomyelitis was occurring. Sabin and Wood 


also isolated virus from flies trapped during an 
epidemic in Cleveland and again in Atlanta. 


There is a great field for research and ex- 
perimentation to see if the virus is spread by 
milk or water, swimming pools, flies and other 
insects. 

Now let us turn to the field of treatment. 
In as much as we still have much to learn about 
the nature of this disease, we, of course, lack 
much that is desirable in the treatment. But 
the disease is so terrifying to the lay publie 
and physician alike that we snatch at any rea- 
sonable suggestion that may benefit the patient. 

In 1917, after isolating a strain of strepto- 
coceus which he believed produced the virus of 
anterior poliomyelitis, Dr. Rosenow of the Mayo 
Clinie, introduced a serum which he believed 
was very effective in an epidemic of a severe 
type that year, and twenty other epidemics in 
the United States and Cuba since that time. 
He claims for his serum that the mortality rate 
is cut eightfold when given before paralysis and 
fourfold afterward, and that residual paraly- 
sis is reduced fifteenfold when given early and 
tenfold, later. He further reports in the Pro- 
ceedings of the Staff Meeting of the Mayo Clin- 
ie of October 20, 1943, that the euglobulin frae- 
tion of the poliomyelitis antistreptococcic se- 
rum was found diagnostic when employed in 
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a cutaneous test. (92°; of patients having the 
disease from 1 to 15 days gave an erythematous 
reaction of 5 sq. em in from 5 to 10 minutes 
after the intradermal Rosenow is 
disappointed that his serum is not more widely 


injection. ) 


used and appreciated. 

The fact remains, however, that the use of se- 
rum is becoming less popular as the years go 
Disappointment over the results, or disas- 
its use contribute to 


by. 
trous side reactions with 
the growing ill favor. 
Toomey, writing in the Journal of Pediatries 
for February, 1943, points out that Osler ree- 
years ago in the treat- 
ment of poliomyelitis. In 1941, he used a 500- 
watt Tungsten lamp of the General Electric 
Co. on three different patients that had _ polio- 
myelitis involving the facial muscles. He found 
that after using the infra red lamp the patients 
could continue to use the muscles for about five 
minutes after the off. As the pa- 
tient’s general condition improved, the interval 
lasted longer. He also applied the heat treat- 
ment to patients with facial paralysis from per- 


ommended heat many 


heat was 


ipheral neuropathy from causes other than polio- 
myelitis (most of them were caused by dye or 
lead poisoning) and in these cases there was no 
response to the heat. 

Simon Stone, also writing in the same Jour- 
nal of Pediatrics, reported his cases treated at 
the Elliot Hospital in Manchester, N. H. His 
patients varied in age from 17 to 2% and the 
hospital treatment varied from 18 days to 5 
months. Twelve children made up the cases, 
and all but one had paralysis of varying severi- 
ty. The one case that had no paralysis in the 
acute stage, showed early postural changes, 
weak tone and weakness of the flexors of the 
toes several months later. Dr. Simon gave all 
his patients from 10 to 50 mgms of thiamin 
chloride, either intravenously or intramuscular- 
ly, every day as long as there was any muscle 
tenderness. He also gave from 2 to 4 ce of 
wheat germ oil daily for its vitamin E content. 
In addition to vitamins, half his patients also 
received fever therapy, brought on by use of 
an inductotherapy cabinet, which elevated the 
temperature from 102 degrees to 105, and main- 
tained it there from one to three hours. The 
children all tolerated the heat well. Care was 
taken to see that there was no dehydration. 


All patients were observed to have less pain 
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and rigidity in the back following the first 
treatment. Usually three or four treatments 
given every three days were sufficient to re- 
lieve the pain and rigidity, although one patient 
took nine. When the acute stage was passed, 
the muscle testing was done by a physiothera- 
pist, and the patient was given passive and ac- 
tive exercises, pool therapy, and finally such 
braces or other supportive treatment as were 
needed. Although all but one had paralysis to 
some degree, none had contractures or deform- 
Dr. Simon felt that fev- 
er therapy was simple to give, and together 
with the vitamin therapy cut down materially 
on the length of time of hospitalizaion. 


ities six months later. 


Like a brisk breeze on a sultry day, comes 
Sister Elizabeth Kenny of Australia with a new 
concept for treatment of this dread disease. 
This energetic, and oft-times belligerent lady, 
sponsors an entirely new concept about the 
pathological symptoms of the disease, in its 
acute phase. She admits to knowing nothing 
about the pathology of the disease, and has 
changed her terminology for her own concept 
of the basis for treatment several times, and 
has been the storm center of many conferences 
on many continents. Most of the argument is 
not over the value of the treatment she has 
worked out, but rather over the physiological 
principles behind it and over the interpretation 
of the terms she uses. 


Sister Kenny has coined three new terms as 
the result of her years of observation of the 
The first of these is ‘‘ 
We who have been taught for many years that 
poliomyelitis produces flaecid paralysis will be 
startled to hear her stress spasm. She has ob- 
served and demonstrated that in the early days 
of the disease the muscle involved will be in a 
state of contraction, with fibrillary 
twitching and hyperirritability. These are 
most likely to be found in the muscles of the 
back and neck, the gastroenemius, pectorals, 
museles of respiration, the quadriceps and the 
biceps. The proponents of the Kenny treatment 
hold that if this spasm goes untreated there is 
permanent disability from atrophy of disuse. 


disease. muscle spasm.”’ 


tonic 


The second term used by Sister Kenny is 
‘‘musele incoordination.’’ This is described as 
two types. In one type, due to pain, or poor 
conduction, the spreading motor impulses in- 
tended for a certain muscle goes to another 
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muscle of muscles. In the second 
type there is so much interference within the 


muscle itself there is ineffective contractions. 


The third symptom 
seems to be the one that provokes most of the 
arguments. She calls it ‘‘mental alienation’’ 
and describes it as the ‘‘inability to produce a 
voluntary purposeful movement in a muscle in 
spite of the fact that the nerve paths to the 
intact.’’ The Minneapolis physi- 
cians working with Miss Kenny offer several 
theories as to its cause (1) a muscle pulled be- 
yond its normal resting length by the opponent 
which is in spasm (2) a muscle becomes alien- 
ated when it attempts to move its spastic op- 
ponent and produces pain (3) the 
the affected muscle may be so severe that. the 
braking action on the opposing muscle produces 
alienation (4) the disease may produce irrita- 
tion or changes in the nervous system which do 
not destroy the cells and fibers but do inter- 
fere with the conduction power. Sister Ken- 
ny claims she can cure ‘‘toe drop’’ in 24 hours, 
by getting the spasm out of the gastrocnemius 
with hot packs and restoring ‘‘mental aware- 
ness’’ to the opposing group. 


or group 


Miss Kenny describes 


muscle are 


spasm in 


Relieving this pseudo-paralysis has produced 
some dramatic and wonderful results, but even 
the Kenny group cannot do much for the or- 
ganie paralysis which follows the irreversible 
of anterior horn cells. In these 
cases usually the entire extremity is involved 


destruction 


instead of individual muscles. 


Miss Kenny also undertakes what she calls 
‘*musecle analysis’’. This does not usually mean 
testing muscular strength—although she does 
that, too, convalescent but rather 
studying muscles and muscle groups for spasm, 
mental alienation. Miss 
‘*muscle stimulation’’ 


in cases, 


incoordination, and 
Kenny also uses the term 
and she mean electrical stimulation, 
but rather stimulation of the tendon insertion 
after gentle passive motion to direct the pa- 
tient’s attention to the muscular pull desired. 


does not 


Helen Ross has listed five outstanding differ- 
ences between the Kenny method and the usual 
method; (1) In Kenny technic the treatment is 
started immediately, whereas before, the patient 
was isolated 3 weeks before anything was done, 
”’ is done 


(2) in Kenny technic ‘‘ muscle analysis 
at once to locate spasm instead of watching for 
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paralysis or flaecidity of the muscle; (3) Ir 
Kenny technic there is early movement of the 
joint through its complete range instead of im- 
mobilization of the entire limb and (4) in the 
Kenny treatment there is perfection of detail 
in muscle re-education which raises the usual 
basic ideas on re-education of muscles to a 
fine art, (5) with Kenny technic there is early 
activity and progression of weight-bearing with- 
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out the employment of apparatus such as cal- 
ipers and braces. 

I believe every community should send nurses 
to the nearest center to learn all they can of 
the Kenny treatment. I also believe every doc- 
tor should have as part of his library Publica- 
tion No. 40 of The National Foundation for 
Infantile Paralysis so he can direct the muscle 
re-education with complete understanding. 





THE KENNY TREATMENT OF ANTERIOR 
POLIOMYELITIS IN ARIZONA 


(Preliminary Report) 
ELTON R. CHARVOZ, M. D. 


Medical Director of the Arizona 
Crippled Children’s Division 


E. HENRY RUNNING, M. D. 


Attending Pediatrician 


JAMES LYTTON-SMITH, M. D. 


Attending Orthopedic Surgeon 


URING the year 1943 there were 141 cases 
of poliomyelitis reported to the Crippled 
Children’s Division. In our opinion this would 
constitute an epidemic when we consider the 


population and compare this with the fairly 
average year such as 1942 when there were 37 


cases reported. 

During 1943, however, we had at our dis- 
posal a new Crippled Children’s Convalescence 
Home which was not available during the en- 
tire period of 1942 and in addition, during 
the major part of 1943 the Kenny method of 
treatment was carried out. During the first 
three months of the year of 1943 the complete 
treatment as outlined by Sister Kenny was 
not observed in detail but during the remainder 
of the year the treatments were given by Ken- 
ny trained technicians and the mehods of Sis- 
ter Kenny were adhered to as closely as possi- 
ble with few exceptions. As soon as a case was 
reported, the family and the attending physi- 
cian were given instruction and treatment was 
carried out in the home for the first two weeks. 
In each instance the treatment over the first 
two weeks while in isolation, consisted only of 
hot packs. At the end of this isolation period 
most of' the patients were brought into the Crip- 
pled Children Convalescence Home and treat- 
ment was continued there. Those cases in 
Maricopa County were usually given the first 
two weeks treatment at the County Hospital 


before being treated at the Convalescence 
Home. 

It is extremely difficult to compare the Ken- 
ny method of treatment with the so-called 
standard treatment because it is a well known 
fact that epidemies vary not only in the num- 
ber of affected patients but in the severity and 
extensiveness of involvement so that one can- 
not compare one year’s severely involved cases 
with another year’s mildly affected cases. The 
evaluation might be easier if every other case 
could be treated by the Kenny method but this 
usually will not be allowed by the parents be- 
cause of the publicity given the Kenny method 
and also most often some type of Kenny treat- 
ment has been given before the patient is re- 
ported to us. Therefore, it is necessary to draw 
very broad conclusions as to the value of the 
Kenny treatment. We feel that the Kenny 
method is of value because of the following gen- 
eral facts based upon general observation and 
not scientific investigation : 

1. The child is definitely more comforta- 
ble and happy. 
Hospitalization is decreased. 
Fewer deformities develop. 
Fewer braces are necessary. 
The child appears to have better co- 
ordination: of muscles and better use 
of muscular power which has been re- 


covered. 
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6. The child is in better condition for sur- 
gery. 

7. The treatment can cause no harm. 

FINALLY, the value of any new therapy is 


COUNTIES Feb. Mar. Apr. May 


Apache 
Cochise 
Coconino 
Gila 

Graham 
Greenlee 
Maricopa 
Mohave 
Navajo 

Pima 

Pinal 

Santa Cruz 
Yavapai 
Yuma 

Rivers (Pinal) 
Poston (Yuma) 


Totals 


Jan. 


COUNTIES Jan. Feb. Mar. Apr. May 


Apache 
Cochise 
Coconino 
Gila 

Graham 
Greenlee 
Maricopa 
Mohave 
Navajo 

Pima 

Pinal 

Santa Cruz 
Yavapai 
Yuma 

Rivers (Pinal) 
Poston (Yuma) 


Totals 5 . 21 
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eventually weighed not by immediate enthu- 
siasm but by gradual acceptance into standard 
therapy over a period of years and only can 
solve this question. 


1942 


June July Aug Sept. 


1 
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1943 


July Total 


1 


1 
0 
9 
18 
3 
8 
63 
0 
3 
5 
6 
0 
5 
4 
3 
13 


1 


14 23 24 20 6 2 1 141 


The above two charts represent the number of cases of poliomyelitis reported to the Crippled Children’s 
Division during the years 1942 and 1943, as well as the distribution of cases by Counties and months of onset. 
Approximately 60 per cent of the cases reported during the two years were treated under the Crippled Chil- 


dren's Division. 


CANCER 


E. PAYNE PALMER, M. D. 


Phoenix 


State Chairman American Society for the Control of 
Cancer, and the Cancer Committee of the 
Arizona State Medical Society 


— has advanced to second place, as 

a cause of death in the United States, be- 
ing exceeded only by diseases of the circulatory 
system. This advance has been made at a 
steady pace during the past forty years. It 
is estimated that approximately 500,000 persons 
in the United States have cancer at the present 
time. A considerable number of those afflicted 
have not been recognized. Many of the tumors 
discovered by the host and suspected of being 
cancer have not been seen by a physician. Al- 
though the suspicion of cancer is present in the 
mind of the patient, only a few will have the 
temerity to ask if the tumor is a cancer. The 
average patient expects the worst and is pre- 
pared to accept the opinion of the examining 
physician. 


of the and delicate 
duties to confront a physician is the pronounee- 
A blunt dee- 
laration of the diagnosis is not advisable, rath- 
laid the 


various encouraging aspects pertaining to his 


One most unpleasant 


ment of the existence of cancer. 


er, considerable stress should be on 


particular *‘tumor’’ and advocate the procedure 
most likely to offer the patient the safety he 
deserves. It should be done in such a manner 
that the patient will accept the verdict without 
question. Explain that the ‘‘tumor’’ 
ble of changing its localized status and is cer- 


is capa- 


tain to become generalized unless early approp- 
riate treatment is instituted. 

The family physician usually sees the cancer 
patient first but seldom undertakes the treat- 
ment of the cancer. The physician has a grave 
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responsibility in the cancer problem. He should 
constantly be on the lookout for early signs of 
caneer and endeavor to arrive at a correct diag- 
nosis in suspicious cases. No cancer is so slight 
as to be considered insignificant and many can- 
cers apparently hopelessly advanced are some- 
times controlled, therefore a frank discussion 
of the outlook in any individual case is fraught 
The physician should not 


with certain hazards. 
hesitate to call in a consultant or to refer the 
case to one better qualified and properly equip- 
ped for the diagnosis and treatment of cancer. 


The physician must also remember that can- 
cer is quite frequent in the young. One of the 
most. striking features of the illness rate from 
cancer is the very rapid increase during the lat- 
ter half of life span. For white males the in- 
cidence rate for the older age group, seventy- 
five years and over, is more than one hundred 
times the rate for the age group of twenty to 
twenty-four years and more than two hundred 
times the rate during the first five years of life. 
The corresponding figures for white females be- 
ing seventy-six and one hundred and_ ninety- 
one, respectively. 

N. B. This article inaugurates a regular page on the sub- 
ject of cancer to be prepared by selected specialists, in their 


respective line. 


VOLUNTARY HEALTH 
PROTECTION FOR ALL 

With ten per cent of America’s citizens pro- 
tected today by Blue Cross hospitalization, the 
nation-wide system of voluntary hospital in- 
surance faces its gravest challenge and most 
fruitful opportunity during the coming year, 
according to C. Rufus Rorem, Ph.D., writing 
in the current issue of Hospitals, the journal 
of the American Hospital Association. 

Dr. Rorem, director of the association’s Hos- 
pital Service Plan Commission, contends that a 
net increase of four million enrollments during 
1944 must be made ‘‘to impress the American 
people with the advantages and possibilities of 
voluntary health protection for the entire pop- 
ulation. ’’ 

It is up to the Blue Cross system to prove to 
employers, employees, hospital administrators 
and hospital trustees that its plan is ‘‘the best 
possible method by which they can finance 
adequate hospital care for the greatest possible 
number of those who need service,’’ he points 
out. 
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MEDICAL AND SURGICAL RELIEF 
COMMITTEE 
of America 


420 Lexington Ave., New York, N. 


January Ist, 


Dear Doctor: 


There is a critical need for medical and sur- 
gical supplies that may lie hidden and forgotten 
in your office: disearded or tarnished instru- 
ments . surplus drugs ... vitamins .. . in- 
fant foods. Collected, packaged, sent to the 
Medical and Surgical Relief Committee, they 
can play a vital role in its program of medical 
relief for the armed and eivilian forces of the 
United Nations. 


Surgical instruments and medicines are 


sought-after by physicians and pharmacist’s 
mates of our Navy are hungrily snatched 
by the medical corps of our Allies. The work 
of war-zone hospitals and welfare agencies is 
too often crippled by the lack of medical sup- 
plies. Community nurseries in this country, 
refugee camps abroad ery out for vitamins and 


baby foods for their ill-nourished charges. 


In the pages of this journal you may have 
read about the Committee. It has supplied 
over 900 sub-hunting and patrolling ships of 
the Navy with emergency medical kits; equip- 
ped battledressing stations on battleships, de- 
stroyers, and cruisers. The Committee’s roll- 
call of medical requests—not one of which has 
been turned away—reads like a world geo- 
graphy: the Fighting French in North Africa 
and Tahiti; the Royal Norwegians in Canada 
and leeland; the West Indies; South and Cen- 
tral Africa; China; India; Great Britain; Yu- 
goslavia; Syria; Russia; Alaska and, of course, 
the United States. 


To meet the demands that into head- 
quarters, the Committee needs all types of in- 
struments, especially clamps, sealpels, forceps, 
and all kinds of drugs from iodine to sulfa 
products. By contributing what you can spare, 
you will help speed another shipment of sore- 


pour 


lv-needed medical aid. 


Very sincerely yours, 
Joseph Peter Hoguet, M. D. 
Medical Director 
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SEER REE EERE 


Editorials 


Dan L. Mahoney, M. D. 


President-Eleet 
Arizona Medical Association 

The Arizona Medical Association has Dan L. 
Mahoney, M. LD., as President-Elect to guide 
the activities of the Association through the 
coming year. A wise choice was made in the 
selection of Dr. Mahoney to this important of- 
fiee. 

Dr. Mahoney was born at Hancock, Michigan, 
but his early schooling was obtained at Vir- 
Minnesota, where he graduated 
His pre-medical training was ae- 
quired at the University of Minnesota but he 
completed his medical course at the St. Louis 
University in 1916. He interned at Alexian 
Brothers’ Hospital, St. Louis, during 1916 and 
1917. 

Coming to Arizona, Dr. Mahoney served as 
Clinieal Director of the United States Veterans’ 
llospital at| Tueson from 1920 to 1925, having 
served as First Lieutenant in the Army M. C., 
from March, 1918 to March, 1919. 
with the Veterans’ 
Hospital at Tucson, Dr. Mahoney entered pri- 
vate practice at that city in 1925, specializing 
in diseases of the chest. He has built up an 
enviable reputation both as a physician and as 
an outstanding citizen. 

Married to Minerva Ann Ward of Bryant, 
South Dakota in November of 1920, six chil- 
dren bless the Mahoney home. 

Dr. Mahoney is a Fellow of the American 
Medieal Association and of the American .Col- 


ginia, from 


high sehool. 


Following his service 
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lege of Chest Physicians. He is a member, of 
course, of the Pima County Medical Society and 
serves on the staff of St. Mary’s Hospital and 
Sanatorium. He affiliated with the 
Elks and Knights of Columbus organizations. 
Dr. Mahoney served as Vice-President of the 
Arizona Medical Association and followed this 
term with the 
Southern District before elevated to the office 
of President-Elect. 
service, in these capacities, on the Council of 
the State Association, Dr. Mahoney has been 


is also 


two terms as Councilor for 


luring his several years 


most faithful to all his offices, missing but one 
session of the Council due to illness. His years 
of service in these offices, his devout attention 
to duty, his spirit of cooperation and ready 
humor, richly qualify Dr. Mahoney for the of- 
fice of President which he will assume on April 
14, 1944 at the forthcoming Annual Meeting. 


Our Line of Defense 

To borrow from a rather recent phrase, the 
Medical ‘* front 
is the Murray-Wagner-Dingell Bill. 


line of defense’’ 
To date, 


Profession ‘’s 


more discussion has been aroused by the Sol- 
dier’s Maternity Bill, but it is beginning to look 
like a lost cause as all attempts to change its 
obnoxious provisions have met a stone wall. 
We are told that Congress is not to blame for 
it. That it is a brain child of the Children’s 
Bureau, starting off with a few hundred thou- 
dollars, and then further 
were secured by adding riders 
and at no time did this bill ever pass through 
the usual regular routine of being reported out 


appropriations 
to other bills, 


sand 


of a committee. We have been further assured 
that itis purely an emergency measure, to be 
junked at the end of the war. 
to aecept this last promise, but on the other 


hand are fully convinced that it is merely a 


We are unable 


wedge or a foot in the door for further social- 
ized medical procedure after the war. What 
organized medicine dislikes mostly about this 
bill was the manner in which it was perpetrat- 
ed. When the plunged in 
the Government with the 
a great army of medical men. Leading medical 
men of the country were called to Washington. 
Their decision Procurement and As- 
signment of Physician’s Organization. In 1939 
there were 1200 commissioned medical officers 
in our Armed Forces. Today there are 42,000. 


nation was war 


was faced need of 


was the 
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THE AMERICAN MEDICAL PROFESSION 
MAY POINT WITH PRIDE TO THIS AC- 
COMPLISHMENT. There has been no com- 
pulsory legislation to draft doctors into the 
Army. A very small percentage of these doc- 
tors could have been drafted under the Selec- 
tive Service Act. Most of them are either pre- 
Pearl Harbor fathers or above the draft age. 
What other organization in this Nation can 
produce anything that even approaches such 
claims to fame? An example of the manner in 
which the American people respond to the call 
for volunteers occurred this summer when the 
Armed Forces decided they could use Women 
Physicians in the Army and ealled for volun- 
teers stating that they could use 500. At the 
end of six months, thirty-eight had answered 
this eall. 


When the Government 
obstetric care for their enlisted men the Medical 
Profession was not consulted. After the plan 
was formulated they were asked to approve it. 
When the State and County Societies began 
asking quesions, the plan was put in operation 
and announced through the Public Press, and 
then the Medical Societies were asked again 
whether they were going to approve it. The re- 
sult was that the Profession was on the spot. 
Many were in favor of continuing to openly 
Others felt it their patriotic duty 
Others fear- 


decided to provide 


condemn it. 
to take care of the soldier’s wives. 
ed unfavorable public reaction to the Medical 
Profession in refusing to cooperate with the 
Government during war. The end resuit has 
been that at present the plan is in operation in 
every state in the Union except North Dakota. 
But every state accepted it under protest, hop- 
ing that their pleas for amending the bill will 
be answered. 

The Profession is asking, unanimously, that 
the soidier’s wife be paid a direct allotment for 
pregnancy, instead of accepting a fixed fee 
from the government direct to the 
When the representative of the Children’s Bu- 
reau was asked at the recent Conference of 
State Secretaries why direct alloments could 
not be made, his answer was that it would prob- 


doctor. 


ably require thirty-six million dollars, instead 
of the eighteen million which has been approp- 
riated. There is a well established rule in this 
country that you get what you pay for. So 


the soldier’s wives will get eighteen million dol- 


ia 
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lars worth of service instead of thirty-six mil- 
lion dollars worth. In to the above 
reply, what is eighteen million dollars to a na- 
tion when it is spending hundreds of billions 
of dollars to win this war! Why should the 
on the Medical Profession ? 


answer 


Government. chisel 
They did not chisel on gardeners and other 
common laborers when they put them to work 
in defense plants at a dollar an hour. And to 
further demonstrate their near-sightedness, at 
the very time they are struggling to build an 
Army, and encountering so much physical un- 
fitness, at the same time they are chiseling on 
Another objection to out- 
would 


the unborn millions. 
right allotments was that the women 
buy fur coats instead of paying their doctor 
bills. If his were the case why are not the 
regular allotments paid to the wives, not being 
paid direct to the rent landlords and grocery 
The Soldier’s Maternity bill is an open 
sore to the Medical and it is a 
wound which was inflicted before they had a 


stores ? 
Profession, 


chance to raise their hands in self defense. 


And now as we turn our attention to the 
Murray - Wagner - Dingell Bill, almost eight 


months have elapsed since it was introduced in 
Congress. And we are still in very much of 
a quandary as to how we should combat it. 
After listening to the various comments and 
opinions throughout the country it seems as if 
the Profession will have to ‘‘take it to the peo- 
ple.’” And right away one wonders how an 
electorate, which often is most complacent, can 
be aroused. At the recent Secretarial Confer- 
ence, President - Elect of the A.M. A., Dr. 
Kretschmer stated that the doctors should spend 
2 hours out of their day explaining the dangers 
This 
suggestion was not received with much enthu- 
siasm. How ean the doctor who is seeing forty 
and fifty patiens a day spend any time talking 
to his patients about socialized medicine, many 
They come 


of socialized medicine to their patients. 


of whom are just as busy as he is? 
for relief of their aches and pains and not to 
talk politics. However, through the haze and 
fog, there is a glimmer of light. And the vul- 
nerable point of attack, is the vulnerable point 
of every American,—his pocketbook. When the 
American laborer finds out that the Murray- 
Wagner-Dingell proposes to take six percent of 
his wages, and the employer a similar sum, a 
will very probably be 


complacent electorate 


aroused. 
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The following article is reprinted from the 
American Journal of Digestive Diseases. 

It was published as an Editorial entitled ‘‘ Do 
It borders on both the frivolous 
But wisdom lurks in its 


You Agree.”’ 
and the profound. 
lines : 


Two things on the part of a doctor destroy mo- 
rale in the patient,—rubber heels and whispering 
in the sick room. 

Do not hand a diet list to an accomplished gour- 
mand unless you wish to make him sick. 

If you think you have the diagnosis but are not 
quite sure, just put “pseudo’ in front of it, and 
you will probably be correct. 

Vomiting in a person who never vomits usually 
means organic disease, but in nervous people it of- 
ten is induced by tickling the palate. 

Belching which gives comfort is not complained 
of, but air swallowers make a big story to call at- 
tention to their habit. 

A bitter taste in the mouth is a sign of a ner- 
vous individual but a salty taste (without blood) 
means fatigue. 

A bad breath seldom facilitates diagnosis but 
there is a smell of malignancy in the gastric con- 
tents of persons with cancer of the stomach. 

Play down focal infection to some extent, but do 
not overlook a dead or abscessed tooth. 

Fastidious persons call themselves constipated 
when the daily stools are a little small because 
they judge the efficiency of their excretory func- 
tion by the sensation of sphincteric dilatation. 

Some people use the word “indigestion” when 
they mean constipation. 

Many persons have used rather drastic purga- 
tives all their lives without developing symptoms 
of indigestion. 

A few persons otherwise mentally normal claim 
that their bowels never move. 

Persons who usually have three evacuations 
daily think they are constipated if they have only 
two. 

Persons whose bowels move only once a week 
seldom complain of constipation. 

Diarrheas which last for years are harmless 
and are due to intestinal hurry, the colon not hav- 
ing time to absorb much water from the food ma‘s. 

The patient who is utterly unable to describe 
how he feels, feels very badly. 

A woman who smiles as she describes her pain is 
always hysterical. 

A carefully taken history is of greater value in 
diagnosing peptic ulcer than a careless fluoros- 
copic examination. 

Appendicitis can be diagnosed only by the man 
who has his hand on the abdomen while the pain 
is there. 

In very chronic pain in the right lower quadrant 
1 the abdomen, the appendix seldom is responsi- 

e. 

The commonest cause of abdominal distress is 
constipation. 

The most serious cases are those with the brief- 
est complaints. 

The less you find wrong with a patient, the 
longer must be your explanation of his symptoms. 

The hypersensitive patient has a moist eye, and 
he lowers his brows when you raise your voice. 

The commonest cause of abdominal rigidity is 
ticklishness. 

The terminal stage of cardio-vascular-renal dis- 
ease without edema shows as rapid weight loss as 
cancer. 

Pyorrhea seldom, causes a symptom-producing 
gastritis. 
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Many physicians still get good results from long 
prescriptions. 

One sometimes meets a patient who does not 
need a sedative 

The patient who boasts of his health may mere- 
ly be depressed. 

The woman who cannot make a single decision 
becomes a difficult patient. 

Looking at the patient’s tongue has come back 
into vogue, but you have to be good to get away 
with it 

Today the scale salts often give more dramatic 
results than the vitamins. 

Many a man thinks his xiphoid process is a tu- 
mor. 

The first interview will tell you whose medical 
column the patient reads. 

There is no greater builder of confidence than 
an admission of ignorance. 

A physician gets closest to his patient on the 
day he himself feels ill. 

The older a doctor gets the less he tells his pa- 
tients. 

Intestinal obstruction in August is likely to be 
due to eating corn. 

Renal stone is the only disease that makes pa- 
tients turn somersalts in bed. , 

The commonest causes of worry are fear of ill- 
ness and lack of money. 

Some of the healthiest individuals eat the most 
monotonous diets. 

Doctors are just as busy as before vitamins. 

It isn’t necessary to be a mind-reader to prac- 
tice medicine, but it helps. 

The most hopeless patient is the gelatinous child 
of albuminous parents. 

The most ancient and the most modern vogue in 
medicine is psychotherapy. 

Gastroenterology might have succeeded earlier 
if its nomenclature had been patterned after the 
ponderous style of dermatology. 

A good surgeon is a physician who can operate 
but a good physician doesn’t need to. 

We would understand nature if we understood 
the exceptions to the rules. 

Patients appreciate helpful 
than health inventories. 

The findings of the Freudians are shocking if 
true, and thus far no one has offered satisfactory 
rebuttal testimony. 

The old circle—we hear now that if the world 
is to be scientifically fed, it must be sociologically 
revamped in advance, but some of us would prefer 
to remain lacking in certain nutritive elements 
than become robots in a global bureaucracy. Food 
has always been used for nourishment, but it 
could also be used for pressure politics. 


In spite of the marvels of hormones, vitamins 
and chemotherapy, the greatest marvel remains 
the fact that the human body is not radically af- 
fected in its morphology or its natural history by 
any biological substance that can be put into it. 


suggestions more 


The millions of volunteer donors who have 
visited American Red Cross blood donor cen- 
ters have helped save the lives of great num- 
bers of onr soldiers and sailors. These centers 
are equipped with up-to-the-minute scientific 
apparatus, and their operation is financed from 
Red Cross funds. Support the 1944 Red Cross 
War lund and thereby help save the lives of 
the boys at the front. 
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Quarterly Review of Medicine 


This new medical journal, the first issue of 
which appeared in November, may be the an- 
swer to the busy Internist. It will be published 
every three months, and will report progress in 
ihe fields of internal medicine, gastroenterol- 
ogy, and cardiology. The following nationally 
known physicians comprise the Edtorial Beard : 


FRANCIS G. BLAKE, M. D. J. H. MUSSER, M. D. 
Yale University Tulane University 
RUSSELL L. CECIL, M. D. JAMES E. PAULLIN, M. D. 
Cornell University Emory University 
N. C. GILBERT, M. D. B. O. RAULSTON, M. D. 

Northwestern University University of 
ROBERT W. KEETON, M. D. 
University of Illinois 
WILLIAM J. KERR, M. D. 
University of California 
RALPH H. MAJOR, M. D. 
University of Kansas 
GEORGE R. MINOT, M. D. 
Harvard University 


Southern California 
LEONARD G. ROWNTREE, M.D. 
Colonel, M.C., AUS 
CYRUS C. STURGIS, M. D. 
University of Michigan 
JAMES J. WARING, M. D. 
University of Colorado 
RUSSELL M. WILDER, M. D. 
Mayo Clinic 


Every possible source of the most recent methods 
in diagnosis and treatment is being combed from 
the medical literature of the country and the ma- 
terial is condensed and abstracted so that the in- 
formation can be given in shortest possible terms. 
The print is large type and easy to read. It would 
seem that such a medical service could become in- 
valuable. Three articles from the first issue are 
republished here for examples: 


RHEUMATIC FEVER: ITS INCIDENCE 
IN THE SOUTHWESTERN STATES 


S. J. McCLENDON 
San Diego, California 
California and West. Medicine., 59-114-16, Aug., 1943 

It has frequently been stated in medical litera- 
ture that rheumatic fever i; most frequent and 
most severe in temperate and cold climates, 
“wherever the weather is cold, wet and change- 
able.” Rheumatic fever is of great importance to 
pediatricians, cardiologists and educators alike, be- 
cause rheumatic carditis is ‘almost the only form 
of chronic heart disease in persons under 14 years 
of age, with the exception of congenital heart dis- 
ease.”’ Little is known, however, about its true in- 
cidence in the United States, because in most 
States it is not a reportable disease. The author 
has seen 112 cases of proved rheumatic fever in 
his private practice in San Diego, and has found 
records of 83 other cases in one of the private hos- 
pitals of this city. All these patients were children 
from 3 to 15 years of age, and all were natives of 
southern California or southwestern Arizona, and 
had not lived outside this area. In the author’s 
series of 112 private patients, the largest number 
were from 6 to 12 years of age. The onset of the 
disease was in the spring in 55 cases, in the sum- 
mer in 22, and in the fall and winter in 45. In 
some the attack was acute onset with polyarthritis, 
carditis and high fever; in others the onset was 
mild and insidious with joint pains and low-grade 
fever, the cardiac symptoms developing later. In 
some cases the course of the disease was short 
and recovery was complete with normal cardiac 
findings after the attack In most cases, however, 
there was evidence of permanent valvular heart 
disease. Such symptoms as fever, poor appetite, 
pallor and pains in joints and muscles in addition 
to symptoms of cardiac failure persisted for several 
months in the average case. Later, the patient’s 
general condition improved with return of appetite 
and gain in weight, but the cardiac signs and 
symptoms persisted, and in most instances there 
was acute exacerbations of all symptoms, with 
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further damage to the heart resulting. In the 
author’s series, chorea and rheumatic nodules were 
rarely observed. The author’s analysis of these 
cases together with the findings in 83 hospitals 
cases leads to the following conclusions: Acute 
rheumatic fever and rheumatic carditis are found 
more frequently in southern California than is 
generally supposed or indicated by reports of oth- 
ers. Systematic reporting of all such cases, ac- 
cording to the law making the disease reportable, 
will make possible a more accurate determination 
of the incidence of the disease. The incidence and 
severity of the cardiac complications were ap- 
proximately the same in the author’s series of 
cases as in colder and more severe climates. Re- 
peated respiratory and throat infections “of a 
streptoccic type” precede the onset of each acute 
attack as a rule. No evidence was found that re- 
moval of tonsils and adenoids diminishes the 
incidence of the disease or acts as a prophylaxis 
of recurrent attacks. In the southern California 
area, poor economic conditions and poor housing 
were not found to be contributory factors in the 
etiology of rheumatic fever. 

—Quarteriy Review of Medicine, Nov., 1943. 


MANAGEMENT OF CARDIAC 
ARRHYTHMIAS 


ALFRED W. HARRIS 
Dallas, Texas 
Texas State J. Med., 39: 293-97, Sept., 1943 

Most of the cardiac arrhythmias can be differ- 
entiated at the bedside by clinical means. The 
electrocardiographic tracing is the final authority. 
A routine tracing may be of little help, whereas 
one made before and during carotid sinus pressure 
may tell the whole story. Should carotid sinus 
pressure be ineffective, utilization of other vagal 
tricks such as ocular pressure holding the breath 
at the end of deep inspiration, straining at the end 
of deep inspiration with the glottis closed, or ly- 
ing across the bed with the head hanging over 
the side of the bed may be substituted. In the 
case of extrasystoles, removal of the precipitating 
factors constitutes the most effective treatment. 
Reassurance, a rational regime of daily routine, 
and mild psychotherapy, plus occasional use of 
bromides or barbiturates, will often be effective. 
Tea, coffee, tobacco, alcohol and certain other 
foods may act as a trigger mechanism, and if so 
should be restricted. In refractory cases, quini- 
dine in doses of 3 to 5 grains three to four times 
a day until bedtime may be recommended. If this 
fails, partial digitalization with continuance of 
maintenance doses of digitalis will abolish the 
irregularity. 

In cases of parexysmal auricular tachycardia no 
treatment is required if the attacks are short and 
infrequent. In cases with prolonged attacks six 
remedies are available including carotid sinus 
pressure, sedation, administration. of an emetic, 
or apomorphine, the latter being too drastic in 
most cases. If these simpler methods fail, quini- 
dine sulfate in relatively large doses by mouth, 
every one and one-half to two hours until a dose 
of 30 to 50 grains has been given may be utilized. 
A 2 grain test or sensitivity dose is first given. 
In cases where this is not successful mecholyl 
may be tried, but only 12 to 24 hours after quini- 
dine therapy, as the two drugs are antagonistic. 
Mecholyl is dangerously toxic and must be used 
with caution and never in cases of asthma, angina 
pectoris, hyperthyroidism, or recently healed myo- 
cardial infarction The precautions necessary in 
administration of mecholyl are described in de- 
tails. If all of these measures fail to break the 
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tachycardia, rapid digitalization may occasionally 
stop the arrhythmia. Constant digitalization is 
best for frequently recurring attacks, or admini:- 
tration of quinidine in 5 grain doses three times a 
day, increased daily to the effectual dose, which 
may be as high as 40 to 50 grains a day. 

In paroxysmal ventricular tachycardia, quini- 
dine is usually given every one and one-half to 
two hours in increasing dosage with electrocardio- 
graphic control available. In some cases intra- 
muscular or intravenous quinidine may be re- 
quired In some cases of standstill or collapse, in- 
jection of atropine may prove effective. For that 
reason, before intravenous quinidine is given, a 
second syringe with atropine should be prepared. 
The worth of prophylactic quinidine following in- 
farction has not been proved. Paroxysmal auri- 
cular flutter can usually be broken with progressive 
doses of quinidine. In permanent flutter, the pa- 
tient is digitalized and, if fibrillation occurs, di- 
gitalis is discontinued when normal rhythm will 
result. Where fibrillation does not occur, the 
block should be intensified to 4:1 or 6:1 and then 
quinidine is given in progressive doses. The ven- 
tricular rate should be kept down by daily main- 
tenance doses of digitalis. 

The usual mode of therapy for auricular fiberl- 
lation is adequate digitalization. The indication; 
and contraindications for the use of quinidine in 
these cases are enumerated. In cases of long 
standing quinidine is contraindicated. The rou- 
tines employed in various hospitals are described. 
Where paroxysmal auricular fibrillation is present 
or early permanent fibrillation is to be broken, 
the author uses the Fahr method of treatment. In 
complete heart-block with the Adams-Stokes at- 
tacks no treatment is required. In the presence of 
congestive failure and heart block digitalis should 
be given. Digitalis will prevent syncopal attacks, 
by completing the block. The author cautions 
against the intracardiac use of adrenalin. 12 
references. —Quarterly Review of Med., Nov., 1943 


EPIDEMIC POLIOMYELITIS 


LUKE W. HUNT 
Oklahoma City, Okla. 
J. Oklahoma M. A. 36:323-28, Aug., 1943 

This report is based on a study of 368 patients 
the majority of whom were treated at the John 
McCormic Institute for Infectious Diseases. The 
author discusses initial symptoms, important phy- 
sical findings, the frequency and extent of the 
paralysis, some epidemiological phases of the dis- 
ease, the clinical pathologic character, differen- 
tial diagnosis and treatment. Early symptoms re- 
semble those of any acute infections diseases of 
childhood. The initial fever usually lasts from 
four to seven days. Aside from the fever, the 
picture of the individual case was colored by the 
particular set of organs chiefly involved. In this 
series partial paralysis was much more common 
than total paralysis. 295 patients showed some 
improvement during their stay in the hospital; 
seven showed no paralysis on discharge. In <six 
cases paralysis did not develop. In 29 cases there 
was no improvement and 33 patients died. Autop- 
sies were made in 13 cases. Differential diagnosis 
must be made from epidemic or tuberculous men- 
ingitis and after paralysis has developed from 
post-dipheritic paralysis, and from other forms of 
neuritis such as those due to alcohol, arsenic ani 
lead, as well as from hysteria. 

There are as yet no specific remedies in general 
use for the prevention of this disease. Some writ- 
ers recommended injection of 10 to 20 cc. of pooled 
convalescent serum into menaced children. In the 
time of epidemic, segregation of individuals should 
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be instituted and congested places should be avoid- 
ed. Personal contacts such as kissing and hand- 
shaking should be omitted. Pets should not be 
handled and persons should keep as physically 
fit as possible. Swimming and_ tonsillectomies 
should be banned for the duration of the epidemic. 
Cleanliness of person and environment are im- 
portant. Nasal antispetics are not advised. 
Convalescent serum has been used extensively 
in treatment of the disease and in 52 cases in the 
present series its use was followed by marked im- 
provement; 20 to 30 cc. were given intraspinally 
and 60 cc. intravenously. A few received a second 
administration. Pooled convalescnt serum is more 
potent. It is generally agreed that the hot pack 
treatment is an advance in the treatment of polio- 
myeliis and it is begun iramediately after diagnosis 
has been made. It is directed first to overcom- 
ing pain and muscle spasm. Muscle re-education 
is then instituted to develop mental awareness of 
alientated muscles and re-establish muscle coor- 
dination. Early relief of spasm makes it possible 
to begin muscle re-education much earlier than 
by the previous methods of treatment. The treat- 
ment must be under the direction of specially 
trained nurses and physicians. Tables show the 
frequency of various symptoms, the extent of 
paralysis, the time of onset of paralysis, the inci- 
dence of the disease with respect to age and the 
seasonal incidence. 
—Quarterly Review o; Medicine, Nov., 1943. 


Goodyear Aircraft Corporation 
Arizona | ivision 
Litchfield Park, Arizona 
February 14, 1944 


Arizona Medical Association 
Phoneix, Arizona 
Gentlemen : 

This is to advise you that Goodyear Aircraft 
Corporation, Arizona Division, Litchfield Park, 
Arizona, is operating under a self-rating Ex- 
medical Poliey with the Industrial Commission 
of Arizona. 


Liabilities incurred under this plan because 
of Industrial accidents to employees of Good- 
year Aircraft Corporation will be paid by the 
Goodyear Aircraft Corporation and not the In- 
dustrial Commission. 


In accordance with the Rules of Procedure 
before the Industrial Commission ef Arizona, 
effective January 1, 1943, we quote paragraph 


59: 


“EMPLOYEES MUST FOLLOW 
TREATMENT: — Every employee must 
submit to and follow the treatment and di- 
rections of the attending physician em- 
ployed by his employer, or where the em- 
ployer is insured for medical treatment by 
the employer’s insurance carrier. An in- 
jured employee will not be permitted to 
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voluntarily change from one hospital to 

another, or from one doctor to another, 

without the authorization of the Commis- 
sion. 

The Goodyear Aircraft Corporation assumes 
no responsibility for the payment of profession- 
al services on Industrial Cases where physicians 
accept cases without proper authorization from 
the Company [Doctor or the Industrial Commis- 


sion. 


Physicians administering professional serv- 
ices to any employee of Goodyear Aircraft Cor- 
poration because of industrial accidents’ must 
submit a copy of their Initial Physician’s Re- 
port and any correspondence or reports which 
may result to said accident to the 
Goodyear Aireraf Corporation. All invoices, 
covering said services, must be submitted, in 
duplicate, to Goodyear Aircraft Corporation, 
Attention, F. R. Vihel, Litchfield Park, Ari- 
zona. 


relative 


(Signed) F. R. Vihel 


War Manpower Commission 
What are the 
known physical defects which physicians sign 


implications of waivers for 


upon being appointed for limited service in the 


Army Medical Corps? 

The answer to this recurent question is elari- 
fied in a recent opinion on the subject made by 
the Office of The Judge Advocate General of 
the Army. The opinion, released by the Pro- 
curement and Assignment Service of the War 
Manpower Commission, is as follows: 

‘*Response is made to your oral inquiry 
whether acknowledgment, on the aeccom- 
panying form, of existing physical defects 
would preclude a person from thereafter 
claiming benefits to which he would other- 
wise be entitled on account of the service 
connected aggravation of such defects. As 
to the defects acknowledged, the execution 
of such an instrument merely provides ad- 
ditional evidence of their existence, and to 
that extent would operate to preclude the 
person involved from thereafter claiming 
benefits on account of them. It is the 
opinion of this office, however, that the 

mentioned form does not purport to be a 

waiver of possible future benefits to which 

the individual might become entitled by 
reason of any service-connected aggrava- 
tion of such defects, and would not operate 
to deprive the individual of any possible 
benefits on account of such aggravation.’’ 
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OCD ANNOUNCES INCREASE IN 
HOSPITAL PAY RATE FOR EMS 

PATIENTS IN DISASTER 

Hospitals caring for civilian patients who 

have been injured by enemy action will now 

$4.25 a day 
Service, ac- 


receive payment at a rate of 

through the U. S. Public Health 
cording to Cireular, General Series No. 12, is- 
10, by the Office of Civilian 


November 
Defense. 

The Cireular 
tween the Federal Security Ageney and the 
Office of Civilian Defense, amending the origi- 
nal ‘‘Agreement Regarding Temporary Hospi- 
talization and Medical Necessitated by 
Enemy Action to Civilians,’’ 
rate paid to hospitals was $3.75. 
follows the recent action of the Federal Board 
of Hospitalization in raising the per diem rate 
in all government hospitals from $3.75 to $4.25. 
The new rate applies to both Casualty Receiv- 
ing Hospitals and Emergency Base Hospitals. 

Two other amendments to the original agree- 
In view of the in- 


sued 


announces an agreement be- 


Care 
under which the 
The change 


ment were also announced. 
creasing shortages of nurses and the necessity 
for obtaining commitments from individual 
nurses to serve at Emergency Base Hospitals, 
it has now been arranged for the Public Health 
Service to pay the salaries of a limited number 
of graduate nurses who will supplement the 
staffs of Emergency Hospitals if and 
when they are activated. The Public Health 
Service will also pay patients to Emergency 
Base Hospitals when the evacuation of such 
patients is ordered by State Chiefs of Emer- 
It is explained that the 


Base 


gency Medical Service. 
use of Federal funds will expedite such trans- 
portation under the stress of emergency condi- 


tions. 


THE AMERICAN SOCIAL HYGIENE 
ASSOCIATION 

Excellent made during 1943 
in the enactment by state legislatures of pre- 
marital, prenatal, prostitution and venereal dis- 
ease control laws and amendments, Dr. Walter 
Clarke, Executive Director of the American 
Social Hygiene Association, said today in an- 
nouncing the results of a legislative survey just 
completed by the Association’s Division of Le- 
gal and Protective Services. 

‘*These various laws have the purpose,’’ 


progress Was 


Dr. 





Vol. 1, No. 2 


Clarke said, ‘‘either of protecting mothers and 
babies against syphilis, of enabling communi- 
ties to take effective steps in the repression of 
prostitution, or of facilitating the finding, re- 
porting, treatment and quarantine of infectious 
venereal diseases. It is encouraging that such 
solid progress has been made in this field even 
in the midst Experience has proved 
that such legislation is an essential factor in 
functioning 


of war. 


maintaining a sound, smoothly 
venereal disease control program.’’ 

The Association’s survey shows that during 
1943 the following social hygiene legislation 
was passed : 

In Alabama a unique law was adopted which 
requires all inhabitants of the state between 
the ages of 14 and 50 to have an approved blood 
An appropriation of $75,000 
was provided to carry out provisions of the law. 

The states of Indiana, Nebraska, 
and, Wyoming passed premarital examination 
laws requiring examination by the physician 
of both applicants for a marriage license includ- 
ing a blood test for syphilis as a prerequisite 
for a marriage license. Idaho, Georgia, Kan- 
sas and Nebraska adopted prenatal examina- 
This means that there 
are now 30 states which have premarital laws 
for the protection of marriage from syphilis 
and 30 states which have prenatal laws protect- 
The first premarital 


test for syphilis. 


Missouri 


tion laws for syphilis. 


ing babies from syphilis. 
examination law was passed in May, 1935, by 
Connecticut the states of New York and 
Rhode Island enacted the first prenatal exam- 
ination laws in 1938, 


and 


Arkansas, Florida, Georgia, Oklahoma, Ten- 
nessee, Texas and West Virgina adopted new 
laws for the repression of prostitution, making 
a total of 19 states which now have adequate 
legislation against most of the aspects of prosti- 
tution. Ten other states have good legislation 
against prostitution with the exception of those 
provisions concerning the activities of custom- 
ers of prostitutes. 

The following states strengthened their ve- 
nereal disease control laws, particularly in re- 
lation to the reporting, treatment, quarantine, 
follow up and finding of persons with an in- 
fectious veneral disease: Connecticut, Florida, 
Indiana, Maine, Maryland, Montana, New Mex- 
ico, North Dakota, Oklahoma, Oregon, Tennes- 
see, Vermont and West Virginia. 
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The premarital examination laws of Calif- 
ornia, Connecticut, Illinois, Iowa, Massaechu- 
setts, and Vermont were amended by the legis- 
latures to obtain more smooth operation. An 
interesting feature of the Massachusetts pre- 
marital law, as amended, permits marriage of 
applicants certain 


though one or both may have syphilis in an 


under conditions even 


infectious stage. The physician who discovers 
evidence of syphilis must inform both appli- 
cants to the marriage of the evidence and na- 
ture of such disease. 

Two laws of special interest in this field were 
passed by the Florida legislature. One permits 
the revocation of a license of a boarding house, 
rooming house, hotel and restaurant for any 
violation of the laws against prostitution, lewd- 
The 


quires all persons rejected or 


statute re- 
from 


ness or assignation. second 
deferred 
military service who are infected with venereal 
disease to report to the venereal disease clinics 
operated by the Florida State Board of Health 
or to take treatment from a private physician 
or at public expense. 

In Oklahoma, the Governor signed H. B. 37 
on March 18, 1948, relating to the examination 
public 


treatment of confined in 


or private insitutions, or any person arrested 


and persons 


by lawful warrant for vagrancy, prostitution 

or other sex crimes for the purpose of determin- 

ing if they are infected with syphilis or gonor- 
rhea. 

1944 RED CROSS WAR 

When 


help half way around the world. 


FUND 
time to send 
When a bad- 


ly wounded fighting man needs a transfusion, 


bombs fall there is no 


it is too late to begin looking for a blood donor 
or find a nurse to care for him. When a lonely 
soldier learns of trouble at home, he needs help 
—immediately. 

The American Red Cross provides that help 
wherever and whenever the need arises. A con- 
tinuous procession of blood donors must be 
must be recruited for the 


maintained, nurses 


Army and Navy, trained Red Cross workers 


and supplies must be sent to camps, hospitals 
and foreign theaters of operation the world 
over. 

When a train crash leaves scores injured, 
when flood when 
strikes, delay may cost lives. Red Cross disas- 


engulfs a town, epidemic 
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ter relief and medical supplies, held in readi- 
ness for such emergencies, plus trained work- 
ers to rescue and assist victims and help in 
their rehabilitation, will prevent delay and thus 
save many lives. 

To fulfill its many obligations to the armed 
forees and our people, the American Red Cross 
needs your help. During 1944 it must supply 
some 5,000,000 blood donations. Each month 
2,500 nurses must be recruited for the Army 


and Navy. Red Cross field directors and other 


trained personnel must be stationed at military 
and naval posts and hospitals to help our fight- 


ing men and their families when personal 
trouble brews, a task in which the Red Cross 
chapter on the home front ably does its share. 

At home the Red Cross must continue to 
maintain a state of alert. Disasters must be 
met as they oceur. Nurse’s aides and first aid- 
ers must be trained and other educational pro- 
jects continued. Food parcels for distribution 
to prisoners of war must be packed, surgical 
dressings made and the thousand and one de- 
tails of administrating a far-flung, busy or- 
ganization must be attended. 

All activities of the American Red 
are financed by voluntary gifts and contribu- 
tions. During March, designated by President 
Roosevelt as Red Cross Month, the American 
Red Cross must raise its 1944 War Fund of un- 
precedented size to meet unprecedented needs. 
assure maintenance of 


Cross 


Your contribution will 
all Red Cross services and thus indirectly help 
save many a life. Let’s give! 
RHODE ISLAND PLANS 
HOSPITALIZATION PROGRAM 

Adequate medical care for all persons in the 
State—regardless of ‘ability to pay—through 
a State-supervised hospitalization program that 
utilizes existing private facilities is seen as the 
answer to proposed Federal domination of the 
hospital insurance field, in the opinion of 
Rhode Island’s Governor J. Howard McGrath. 
His stand is told in the current issue of Hospi- 
tals, the journal of the American Hospital As- 
sociation. 

Now awaiting incorporation into a non-par- 
tisan bill for submission to the State legislature, 
Governor McGrath’s proposal emphasizes the 
following points: (1) Utilization of existing fa- 
cilities wherever possible, to avoid expensive 
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creation of new or duplicating facilities; (2) 
compliance with the principles and practices of 
professions and institutions which would share 
in the program; (3) the broadest possible cov- 
erage, seeking ultimately to bring all residents 
of the State under the plan’s protection; (4) 
encouragement of joint provision of needed 
funds by employer and employee, with mini- 
mum State participation, and (5) ‘‘avoidance 
of Federal or State domination and control.”’ 
In asking the legislature to give serious con- 
sideration to the hospitalization program, Gov- 
ernor McGrath said: ‘‘If the State, our volun- 
tary hospitals and the medical profession 
join with labor and with industry in exercising 
vision, energy and determination to achieve the 
broad purpose of such a program, and attempt 
formula for effecting it. 
need or the danger of a 


to reach a satisfactory 
we will eliminate the 
Federal program in this field.’’ 

The Rhode Island governor’s action followed 
a series of conferences between the administra- 
tor of the State Division of Public Health, the 
Rhode Island Hospital Service Corporation of- 
ficials, members of the medical profession, and 
representatives of the Hospital Association of 
Rhode Island. 

Commenting editorially on Me- 
Grath’s plan, the influential ‘Providence Jour- 
nal said: ‘‘This handling health 
insurance is far superior to that proposed in 
the Wagner Bill now pending in Congress.”’ 


Governor 


method of 


HOSPITAL ADMISSION TRENDS 
ANALYZED 

Bellevue Hospital patients today are older 
persons, their average stay is longer, and the 
hospital mortality rate is significantly lower 
than was the case at the turn of the century, 
according to a statistical analysis of admission 
trends at Bellevue Hospital, New York City, 
published in the current issue of Hospitals, the 
journal of the American Hospital Association. 

Basing their conelusion on analysis of two 
five-year periods (1923-1927 and 1935-1939), 
Beatrice Kresky, M. 8., and H. M. C. Luykx, 
M. §., 
cent in the total number of admissions to Bel- 
levue, despite a decrease of fourteen per cent 
in the population of the borough of Manhatten, 
and an increase of only twenty-five per cent 
in the city of New York during the same period. 


report an increase of nearly fifty per 
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Despite this increase in admissions, hospital 
mortality has shown a sharp decline. Mean- 
while, the average age of patients increased 
more markedly than the figure for population 
gains, with a significant gain in the number 
of cases treated for diseases of the cardiovas- 
cular system and diseases of nutrition and en- 
doerine Correspondingly, there was 
a decline in the proportion of patients suffer- 
heart, infectious diseases, 


system. 
ing from rheumatic 
and diseases of the central nervous system. 

The study, according to the authors, suggests 
the importance of making adequate plans for 
further changes in admission trends. 


BRITISH NAVAL NURSES TOUGH 
BUT OH SO GENTLE 

Britain’s Naval Nurses combine the tough- 
fibered nonchalance of the professional fight- 
ing man with the healing touch of their more 
sheltered confreres in just the right proportions 
to have won them fame through exploits that 
mark their path around the world to many ad- 
vanced fronts in today’s global warfare. 

Their heroism under fire, patience in the 
face of almost insurmountable diffieulties, and 
dogged determination to help the wounded and 
he sick wherever Britain’s fighting forces may 
call them, are pictured in the current issue of 
Hospitals, the journal of the American Hospital 
Association. 

Representing a service organized sixty years 
ago, the 900 members of the Royal Naval Nurs- 
ing Service have done their work well in Africa, 
India, China, and Egypt, on Malta and Gibral- 
tar, at shore bases and on hospital ships. Their 
exploits add more luster to the record of nurs- 
ing personnel throughout the ranks of the 
United Nations. 


AUTHORIZE FILM FOR EMPLOYEE 
EDUCATION 

Made possible through a gift of funds by the 
Becton-Dickinson loundation, early production 
is scheduled on a motion picture to be devoted 
to the education of hospial employees in their 
aspects of the hospitals’ relations with the pub- 
lie, according to the current issue of Hospitals, 
the journal of the American Hospital Associa- 
tion. 

Acceptance of the grant was announced by 
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the board of trustees of the association after 
its tender by Edward T. T. Williams, chair- 
man of he executive committee of Becton, Dick- 
inson & Co. 

R. F. 


tion’s council on public education, which will 


Cahalane is chairman of the associa- 


supervise production of the film. 


WHY NOT MARRIED STUDENT 
NURSES? 
Well, why not? 
These questions are asked—and answered— 
by Cecilia L. Schulz, R. N., prominent author 
in her profession, writing in the current issue 
of Hospitals, the journal of the American Hos- 


Married student nurses ? 


pital Association. 


After reviewing some of the standard argu- 
for 


nurses’ training, the author concludes that nurs- 


ments against admiting married women 
ing may lose some of its best recruits by making 
the wedding ring a bar to student enrollment. 


‘*Professional growth is not nourished by 
narrow prejudices or by antediluvian rulings,’’ 
she writes. ‘‘The development of nursing into 
a full-grown profession depends in part. on the 
adoption of modern policies concerning married 
student nurses. Problems do arise in connec- 
with the -but 


complex that they cannot be ironed out.”’ 


tion married students none -so 


Thousands of food parcels packed by volun- 
teers are regularly shipped by the American 
Red 


United Nations prisoners of war and civilian 


Cross for distribution to American and 


internees in 
go to the Far East. 
Maintenance of Red 


Europe. Similar shipments also 
The Red Cross serves on 
every front. Cross serv- 
ices, however, depends upon the response to 
the 1944 Red Cross War Fund appeal. Let’s 


strat 
give! 


A soldier in the South Pacific received word 
He went to the 
representative assigned 


of serious trouble at home. 


American Red Cross 


to his unit. The latter, in cooperation with the 


man’s home chapter, worked out a satisfactory 
solution of the family’s difficulties. This is 
one of many Red Cross services to soldiers and 
sailors and their families, made possible by 
contributions to the Red Cross War Fund. 
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ORGANIZATION SECTION 


Ue 


THE UNITED PUBLIC HEALTH LEAGUE 


In the January issue of Arizona Medicine, a 
report at length on the conference of some of 
the Western States held at Salt Lake on Decem- 
ber 11, 1943, 


up an Information 


was published relative to setting 
Bureau at Washington, D. 


tive to setting up a Bureau at Washington. 
On December 11, 1943, the 
Mr. Ben Read, Executive 
Public Health League of California 
spent the month previous at Washington repre- 


conference heard 
the 
had 


Secretary of 
who 














Statement of Principles 
United Public Health League 


Believing that the public health and welfare of 
the people of the United States demand that the 
medical profession promote a closer co-ordination 
between the profession and all branches of the 
federal government, and 

Believing that federal legislators and officials 
are not being kept adequately informed of the 
problems inherent in the furnishing of adequate 
medical care and the maintenance of high profes- 
sional standards, we, the founders of the United 
Public Health League do hereby adopt the follow- 
ing principles, which shall govern and guide the 
operation of the league. 

1—The purposes and objects of the United Pub- 
lic Health League shall be those set forth in the 
Constitution and By-Laws of the League, namely, 
as follows: 

(a) To educate the public to the proper evalua- 
tion of medicine, dentistry, nursing and the 
allied health sciences; 

To make social, economic and other studies 
pertaining to the preservation of the public 
health and the care and treatment of the 
sick and injured; 

To gain the enactment of Federal legisla- 
tion effecting the greater usefulness of eth- 
ical medicine, dentistry, nursing and the 
allied health sciences; 

To protect the public health, particuiarly 
by suggesting and supporting desirable 
forms of legislation and by opposing ob- 
jectionable forms of medical, dental and 
public health legislation submitted to the 
Congress of the United States; 


(e) To protect the public against quackery and 
patented nostrums, fraudulent advertising 
and the medical practices of unqualified 
persons and groups; 

To support those agencies having public 
health duties and functions in their efforts 
to reduce the prevalence of disease and dis- 
ability and to promote the health of the 
people; 

To protect qualified persons, institutions 
and agencies engaged in the care and treat- 
ment of the sick against unjust encroach- 
ment upon their functions and activities. 


2—It shall be the policy of the United Public 
Health League to cooperate with all allied ethical 
professional groups or other organizations which 
have mutual interests. 

3—Recognizing the splendid achievements of 
the American Medical Association and its com- 
ponent societies in the fields of medical science, 
education, and research, it is specifically affirmed 
that it is not the purpose of the United Public 
Health League to enter into competition with any 
of these societies but only to supplement their 
present activities. 


PETER BLONG, M. D. 
J. LA RUE ROBINSON, 
F. B. JEPPESEN, M. D. 
BRADFORD MURPHEY, M. D. (Colorado) 
L. A. STEVENSON, M. D. (Utah) 

JOHN 8S. BOUSLOG, M. D. (Colorado) 
W. H. TIBBALS, Exec. Secy., (Utah) 

G. P. LINGENFELTER (Colorado) 
PARLEY NELSON, M. D. (Idaho) 

J. D. HAMER, M. D. (Arizona) 

A. H. SUTHERLAND, M. D. (Idaho) 

D. H. MURRAY, M. D. (California) 
JAMES P. KERBY, M. D. (Utah) 


(California) 
M. D. (Nevada) 
(Idaho) 





C. as a liaison medium for the profession of 
these states with Congress. 

On January 29, 1944, a 
was held at Salt Lake, the writer of this article 
again being in attendance. I will not 


details of this second session but will here give 


second conference 


go into 


you a brief review of all actions to date rela- 


senting the California Medical Association in 
obtaining pertinent information as to the need 
for an Information Bureau at Washington. 

It must be remembered at this point that the 
American Medical Association has stated that 
it may not operate such a Bureau or office as 
the AMA is a scientific organization, not a busi- 
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ness league. The same applies to the National 
Physicians Committee. 

In view of all this, Mr. Reed reported at Salt 
Lake that members of Congress would weleome 
Washington. 
One Congressman, for all, 
when he said in a written expression to Mr. 
Reed, ‘‘ Finally, you asked my opinion regard- 
ing the advisability of having representatives 
from the American Medical here 
in Washington available for consultation. 1 
think this would be an excellent idea, always 
provided that such a service did not degenerate 


a medical information office at 


practically spoke 


Association 


simply into a lobby or a pressure organization ; 
Congressmen become tired of both of the latter, 
I assure you! I assume, however, that there 
would be no danger of this materializing in 
view of the professional standards of medi- 
cine.”” The thought that 
munication is the guidance for the medical pro- 


expressed in com- 
fession in their consideration for establishing a 


Bureau of Information at Washington. 


At the second Salt Lake Conference, January 
29, By-Laws for the proposed organization were 


adopted, several states having ratified the plan, 
with California appropriating $18,000 to set 
the Bureau into motion, and with the Publie 
Health League of California loaning its exeeu- 
tive secretary, Mr. Ben Read to inaugurate the 


work. 

The name, United Public Health League was 
voted as the name for the organization and an 
office under that name may be opened in Wash- 
ington on March 15 under the temporary man- 
agement of Mr. Ben Read. 


A statement of principles for the League 
was adopted which appears on these pages. To 
date the Council of the Arizona Medical Asso- 
ciation has not voted its support of the League 
but will give it serious consideration at the 
time of the Annual Meeting when the House 
will be in session to take action on the matter. 

There is no desire on the part of any of the 
states participating in this movement to cause 
any confusion with the activiies of the Ameri- 
can Medical Whatever ultimate 
plan is worked out by the various states-—and 
other states than those of the western group are 
striving to support some acceptable bureau at 
Washington—must be one of complete harmony 
There can not be several 


Association. 


and altruistic service. 
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bureaus at Washington supported by several 
medical organizaions, there must be one sup- 
ported by all. 

It is certain that present relationships with 
Washington leave much to be desired with the 
medical profession receiving criticism as an or- 
ganizaiton for not more fully meeting the need 


there for medical information. 


The Western 
Nevada and California voting the support of 


states, with Idaho, Colorado, 
their respective organizaions, have a plan under 
way. It is hoped that this is properly timed 
and that good will come of it—good to the pub- 
lic as well as to the profession. 
The Arizona Medical Association, through its 
Council and House, has a serious problem to 
consider with the inauguration of Bu- 


Write in for any detail- 


such a 
reau at Washington. 
ed information you may need in order to bring 
this matter before your local society for diseus- 
but the STATEMENT OF PRIN- 
CIPLES as found on these pages should serve 


sion here 
as a sufficient guide for your local discussions, 


and for the purposes of your delegates. 


NOTE: this report was written 
the Council on Medical Service and Publie 
Relations of the American Medical Associa- 
tion have voted to set up a Bureau at 
Washington immediately. See the Journal 
of the American Medical Association for 
February 26, page 583 for this announce- 
ment. Stand by for report on final action 
of both the United Publie Health League 
and the Council on Medical Service and 
Public Relations. 


Since 


Signed, 
Jesse D. Hamer, M. D. 
Committee on Public 
Legislation. 


Chairman, 
Poliey and 


COUNCIL 
State Medical 
President 


THE 
Council of Arizona 
the the 
at Phoenix on February 6 to consider several 
Of the 14 the 
present: Drs. O. E. 


MEETING OF 
the 
eall of 


The 
Association at met 
items of business. members of 
Council the following were 
Utzinger, E. Payne Palmer, Dan L. Mahoney, 
C. E. Yount, Geo. O. Bassett, Hal W. Rice, 
Chas P. Austin, F. W. Butler, D. F. Harbridge, 
John W. Pennington, J. D. Frank 4). 
Milloy. Florence B. Harold 


W. Kohl present. 


Hamer, 


Drs. Yount and 


were not 
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The main item of business was a discussion 
on the proposed western states league, known 
as the United Public Health League, which 
would comprise the western states medical as- 
sociations for the purpose of seting up an infor- 
mation bureau at Washington. Two confer- 
ences on establishing such a league were held 
at Salt Lake City on December 11 and again 
on January 29. Dr. Jesse D. Hamer, chairman 
of the Committee on Public Policy and Legisla- 
tion attended both conferences and the Council 
convened largely to hear Lr. Hamer’s reports. 
A report from Dr. Hamer on the conference of 
December 11 was carried in the January issue 
of Arizona Medicine and his second report ap- 
pears elsewhere in this number. The Council 
took no formal or definite action as to becom- 
ing a member of the League, but is awaiting 
certain legal information before recommending 
a plan of action to the House of Delegates for 
the April meeting. 


At the request of the Committee on Public 
Health Education the Council voted funds for 
a series of radio programs on ‘‘ What to do Be- 
fore the Doctor Comes.’’ The series is a set 
of transcriptions prepared by the American 
Medical Association for the various 
states and includes such topics as ‘‘Use and 
Misuse of Prescriptions,’’ ‘‘ Dangerous Drugs 
in the Home,’’ ‘‘Immunization’’ and 
other timely medicaly topics relating to chil- 
dren’s ailments especially. The Committee will 
inform the membership as to date when the ra- 
dio programs will open. 


use in 


several 


Funds were also voted to defray the ex- 
penses of the guest speakers for the Annual 
Meeting. As is known from previous announce- 
ments, the scientific program for the Annual 
Meeting will be presented entirely by a group 
of instructors from the Medical School of the 
University of Southern California. See other 
pages of this issue for details on this. 


The Council also accepted the recommenda- 
tion of the treasurer that $1,000 be invested in 
war bonds during the Fourth War Loan Drive. 


The Couneil reiterated its previous stand 
that the Emergency Maternal and Infant pro- 
gram, sponsored by the Government, be amend- 
ed when next before the Congress and a direct 
allotment be made the soldier’s wife for medical 
and new born infant. Our 


eare for herself 
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President attended a conference of the western 
states on this matter at San Francisco in the 
fall and stressed that all states at that confer- 
ence were unanimous in their desire for such 
an amendment. The set fee as now provided 
in the measure is not proving satisfactory either 
to the patient or the physician. 

The Council was complimentary in its com- 
ments on our new journal, Arizona Medicine, 
there being no further action necessary until 
the Annual Meeting at which time the By-laws 
are to be amended to make provisions for the 
Journal on a permanent basis. 


Reports on Medical Defense were heard, no 
formal action being necessary. 
No further meetings of the Council are anti- 
cipated until the Annual Meeting. 
Frank J. Milloy, M. D. 
Secretary 





HOSPITAL MEETING HELD 
held its 


STATE 

The Arizona Hospital 
annual meeting at Phoenix at the Adams Ho- 
tel on February 25 and 26, Ii. Chas W. Se- 
christ of Flagstaff presiding over the sessions 
as president of the organization. 


Association 


A program of unusual interest was presented, 
papers being presented by Dr. Frank J. Walter, 


President of the American Hospital Associa- 
tion, Dr. E. Forrest Boyd of Los Angeles, Dr. 
Frank G. Gabriel of Albuquerque, Dr. E. Payne 
Palmer of Phoenix, Dr. B. Sedlacek of the Na- 
vajo Indian Service, Mrs. Frieda Braun Er- 
hardt of the Arizona State Board of Nurses, 
Mr. Dale Smith, Director of the Olive View 
Sanatorium, California, Dr. W. W. Watkins of 
Phoenix, Mrs. Peter C. Buffington of the Good 
Samaritan Hospital, Phoenix, and Mr. P. B. 
Lynch, Managing Editor of the Republie and 
Gazette, Phoenix. Invocation and Grace were 
offered by Father Emmett and Rollo C. La- 
Porte, both of Phoenix. 


Governor Sidney P. Osborn addressed the 
dinner session on Friday evening, while Dr. 
Clarence G. Salsbury of Ganado and Mr. J. O. 
Sexson of Phoenix presided over round Table 


Luncheon discussions on Friday and Saturday. 


Officers elected for the ensuing year were: 
President, Dr. Clarence G. Salsbury of the Sage 





Vol. 1, No 2 


Memorial Hospital, Ganado ; Vice-President, Sis- 
ter Mary Eileen, Supt. St. Mary’s Hospital, 
Tueson ; Secretary-Treasurer, lir. Chas W. Se- 
christ, Flagstaff; and Trustees, Charles 8S. As- 
ton of the Tucson Medical Center and Mrs. 
Odessa Smith, Supt. of the Mohave General 
Hospital, Kingman. 

Papers read before the meeting will be pub- 
lished in Arizona Medicine. 


ARIZONA NURSES 
The Arizona State Committee for 
ment and Assignment Service for nurses ex- 
pects to complete the classification of ALL 
graduate nurses during the month of March. 


Procure- 


Generally speaking all graduate nurses un- 
der fourty-five years of age, with no dependents 
under 14 years of age. will be declared available 
for military service, unless she is occupying an 
essential position and cannot be replaced or is 
physically disqualified. 

Criteria have been set up by which the P. & 





TABLE OF ORGANIZATION FOR USPHS-OCD AFFILIATED 
FRANK J. MILLOY, Director of Unit 


Position in Unit 
Chief of Medieal Services 


Asst. Chief of Medical 
Services 


Robt. Flinn 


J. D. Hamer 
oH. J. 


x 


General Internists 


Asst. Chief of Surgical 
Services 


Mayo Robb 
V. Randolph 


M. L. Day 


General Surgeons 


General Surgeons 


S. R..Caniglia 


Orthopedie Surgeon 
Asst. Orthopedic Surgeon 1). 
Dental Surgeon 
Rosenthal 


Pathologist M. 


Radiologist 


Frank J. Milloy 


MeKeown 
Chief of Surgical Services E. P. Palmer, Sr. 


Hl. G. Williams 


James Lytton-Smith 


T. Fournier 


Wm. A. Baker 


Maitland irks 
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A. Committee will judge the essentiality of a 
position. 

This action 
meet the military needs and to maintain a bal- 


has become necessary to fully 


ance between supply and distribution of skilled 
nursing service. 
Thank you 
Cecilia Gillespie, 
State Chairman, 
P. & A. Service for Nurses. 


ST. JOSEPH’S BASE HOSPITAL UNIT 
The following constitute the 
the Emergency Base Hospital Unit organized 
of the Office of Civilian 
Hospital 


personnel of 


under the direction 
Defense for Phoenix. St 
was selected by O.C.D. and the 
the Unit were selected from the Staffs of both 
St. Joseph Hospital and the Good Samaritan 


Joseph's 
members of 


Hospital. 


All members have 
Commissions in the U. S. Public Health Serv- 


been granted Reserve 


1¢ce, 


UNITS 


Equivalent 


Army Rank 
Lieut. Col. 


USPHS Title 
Senior Surgeon 


Surgeon Major 


Captain or 
Major 


Passed Asst. Surgeon 
or Surgeon 


Senior Surgeon Lieut. Col. 


Surgeon Major 


Surgeon Major 


Captain 
Major 


Passed Asst. Surgeon 


or Surgeon 
Surgeon Major 


Captain 
Major 


Passed Asst. Surgeon 


or Surgeon 
Captain 
Major 


Passed Asst. Surgeon 


or Surgeon 
Passed Asst. 
or Surgeon 


Captain 
Major 


Surgeon 


Captain 
Major 


Passed Asst. Surgeon 


or Surgeon 











MEETING 
MEDICAL SOCIETY 


REGULAR 
MARICOPA COUNTY 


January 3, 1944 


(Some remarks by Dr. H. L. Franklin, retir- 
ing President of The Maricopa County Medical 
Society.) 

Before giving way to my successor, Dr. Pen- 
nington, I would like to comment on two events 
of the past year which seem to be worth a few 
words. 

First: I would call your attention to the 
fact that the Blood Bank is now operating, 
which I am sure will be of very substantial 
benefit to the community. Inasmuch as it has 
been sponsored by this Society, members of 
whom serve as its Board of Directors, and 
Managers, we have a heavy responsibility in 
its well being. Because of the war the .pre- 
vailing patriotic spirit helped considerably in 
its organization, though necessary equipment 
was, of course, difficult to obtain. When peace 
time again comes, and may we all hope and 
strive for it to come quickly, we will all have 
to give more thought to the Blood Bank, its 
method of operation and economy to keep it 
going as a sound public service. It will be 
much harder to keep it going after the afore- 
said patriotic spirit subsides. I think we can- 
not give sufficient credit and thanks to the 
members of the Society who have had the re- 
sponsibility in, its organizaion. I sat in on 
some of their meetings and got some idea of the 
problems involved. Drs. Louis Baldwin, Howell 
Randolph, and Louis Jekel deserve special 
thanks for their time, thought, and great energy 
displayed in this undertaking. We also give 
thanks to many others who served on this com- 
mittee in advisory capacities. 

Second: The Society at the last meeting vot- 
ed a special assessment of ten dollars each as a 
contribution to the National Physicians Com- 
mittee to combat the Wagner-Murray bill now 
before Congress. The amount thus raised will 
be around thirteen or fourteen hundred dollars. 
I think when this money is finally collected and 
remitted, the Society should accompany it with 
some expresion of its feelings in the matter. 
As I understand it, this bill is like a great many 
other bills introduced in legislative assemblies. 
That is, it is a starting point toward something 


practicable and worth while. But amendments 
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always have to be made before they finally be- 
come law. I do not think any of you doubt 
but that medical care for certain classes at pub- 
lie expense is going to be expanded after this 
war. It doesn’t matter much whether our gov- 
ernment is Democratic, New Deal, or Republi- 
can. The demand comes from definite econo- 
mie forees and cannot be stopped by the opposi- 
tion of the medical profession. We should go 
along and heartily approve of what we think is 
good, and, equally condemn what we think is 
bad. We probably should propose some sort 
of a medical care program for the low-income 
groups. The public has not and cannot be tho- 
roughly convinced that we are wholly unselfish 
in fighting these measures, and if we fight 
these proposals in their entirety we will likely 
get something very distasteful, not only to our- 
selves, but to the public as well. A very good 
example of what I mean was in our handling of 
the Obstretic and Pediatric Program, for de- 
pendents of those in the armed services last 
year. We refused, or failed to cooperate with 
the government people, whereupon they simply 
drew up a program to suit themselves and then 
told us to take it or leave it, and we were fore- 
ed to take it. 

In the beginning I anticipated some difficulty 
getting programs. | thought you would be too 
harrassed by other matters to bother with them. 
However, I was agreebly surprised at the whole- 
hearted cooperation given by all in this matter, 
as well as by your attendance at the meetings. 
I think the programs for the past year will 


compare very favorably with those of any 
peace-time year. 
Now, being President of this Society has 


caused me some extra work, but on the whole 
I have enjoyed it and I want to take this oe- 
casion to again thank you for thus honoring me. 


The Scientific Meeting covering the subject of Poliomyelitis 
is presented elsewhere in this issue. 





MARICOPA COUNTY MEDICAL SOCIETY 
Blood Bank Headquarters, 710 E. Adams 
Monday, February 7, 1944 
SCIENTIFIC PROGRAM 
1. The Need for Correlation Between the Doc- 
tor, the Hospital and the Blood Bank. 

Mrs. Louis B. Baldwin 
Transfusion Reaction. 
Baldwin 


2. Transfusion and 
Dr. Louis B. 
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3. Procurement, Processing and Use of 
Plasma. 
lor. Helen 8S. Gibbes 
4. Types and Subtypes of Blood. 
Mr. Carl Baker 
AMERICAN COLLEGE OF SURGEONS 
INITIATES 
1943 
ARIZONA ; 
Allen - - - - - - Prescott 
Wickenburg 
Nogales 


James H. 
Floyd B. Bralliar - - - - - - 
memes @. Messe - + = 6 se 





YAVAPAI COUNTY MEDICAL SOCIETY 

Herewith notes on Yavapai County Medical 
Society Meeting held at Whipple Hospital, Feb- 
ruary 17, 1944, at 7:30. 

The Society members present Drs. 
George O. Bassett, R. N. Looney, C. R. K. 
Swetnam, Florence B. Yount and ©. E. Yount. 
Associate member lr. Ernest C. Reed. From 
the Whipple Hospital staff,—Drs. Grover C. 
Daniels, Yoakley (Inspector from Washington, 
D. C.), Wilkiemeyer, W. J. Hornyak, C. B. 
Smithson, S. Weinstein, H. R. Braun, Altamere, 
Robbins and Kasper. 

Dr. C. B. Smithson, Chief of the Surgical 


were 


Service read a paper on ‘‘Obstructing Lesions 


of the Gastro-intestinal Traect.’’ He presented 
case histories and X-rays, of cases from his 
service, illustrating lesions in the Oesophagus, 
Stomach, Deuodenum, Small intestines and Co- 
lon. The paper was well prepared, the cases 
well chosen and the ‘‘follow-up’’ on most of 
the cases made them particularly instructive. 
Dr. Ernest C. Reed presented a paper on 
Cystie Disease of the lung—Synopsis herewith 
enclosed. 
C. E. Yount, M. D. 


Secretary 





PIMA COUNTY MEDICAL SOCIETY 
(Tueson ) 
Regular Meeting February 8 
Symposium on Practical Pediatrics 
Dr. Vivian Tappan 
Discussed by Dr. Wm. H. Gault 
Dr. Virginia M. Cobb 
Dr. Elizabeth H. Laidlow 


MEDICINE 





Staff Meetings 


GOO!: SAMARITAN HOSPITAL STAFF 
(Phoenix) 


OFFICERS 
Dr. L. B. Baldwin, Chief of Staff 
Dr. Wm. Woern, Vice-Chairman 
Dr. B. P. Prissell, Secretary 
COMMITTEE CHAIRMEN 
Anesthesia, Robert H. Stevens Eye, Ear, Nose and Throat, 
Pathology and Autopsy, Dr. Wm. Woern 
Dr. Maurice Rosenthal Genito-Urinary, Dr 
Pediatrics, Dr. E. H. Running Pennington 
Medicine, Dr. J. D. Hamer Interne Training, Dr 
Records, Dr. Howell Randolph Holmes 
Surgery, Dr. H. G. Williams Obstetrics and Gynecology, 
Orthopedics and Physiothera- Dr. F. C. Jordan 
py, Dr. James Lytton-Smith X-ray, Dr. W. W. Watkins 
ACTIVE STAFF MEMBERS 
R. E. L. Foster J. W. Pennington 
J. D. Hamer Kenneth Peterson 
Fred G. Holmes E. E. Pohle 
F. C. Jordan Howell Randolph 
Louis Jekel Victor Randolph 
James Lytton-Smith E. H. Running 
Matanovich Paul Ryerson 
. J. McIntyre A. A. Shelley 
. D. Little Robert Stevens 
. C. McVay W. W. Watkins 
. J. McKeown E. C. Wills 
. R. Moore H. G. Williams 
. M. Ovens Wm. Woern 
. Payne Palmer 
J. H. Patterson 


MEETING DECEMBER 20, 
Neurogenic Bladder 
Dr. J. W. Pennington 
Diseussion: Dr. M. L. Day 
Multiple Amebie Abscesses of Liver and 





J. W. 


Fred G 


Louis B. Baldwin 
G. R. Barfoot 
L. D. Beck 

Paul Case 
Matthew Cohen 
M. L. Day 
Robert L. Davis 
Angus De Pinto 
J. E. Drane, 
George Enfield 
A. E. Cruthirds 
H. J. Felch 

R. L. Flinn 

B. P. Frissel 
Wm. G. Furth 
1943 


Kidneys. 
Dr. R. S. Flinn 
JANUARY 24, 1944 
Carcinoma of Rectum and Colon 
Dr. H. G. Williams 
Periarteritis Nodosum 
Dr. J. D. Hamer 
ST. JOSEPH’S HOSPITAL STAFF 
(Phoenix) 
JANUARY 7, 1944 


Congenital Absence of the Anus and the 
Lower Rectum with Successful Treatment 
of Same. 

Dr. Matthew Cohen 
Discussion by Dr. J. H. Patterson 
Pre-operative Sulfaguanidine Therapy in 
Colon Surgery. 

Dr. Henry Williams 

FEBRUARY 10, 1944 

Perithyroiditis—A clinical Entity. 
Diagnosis and Medical Treatment. 

Dr. S. R. Caniglia 
Methods and Results of X-ray Treatment. 

Dr. M. S. Dirks 
Report of a Case of Diabetes and Tuber- 
culous Meningitis. 

Dr. Dudley Fournier. 
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Clinical Pathological 


Conferences 





ST. JOSEPH’S STAFF 
DECEMBER 13, 1943 

DR. LESLIE KOBER:—The ease is that of 
a white man, 65 years of age, who entered the 
hospital on October 28, complaining of nausea 
and epigastric distress; clay colored stools ma- 
laise, anorexis, jaundice and ‘‘a bad taste in 
the mouth.”’ 

The past history reveals that he has always 
worked hard and has been quite well except 
for deafness, following an unknown fever in 
childhood. Also remembers having attacks of 
what was called ‘‘bilious colic’? during which 
he had upper epigastric cramps, nausea and vo- 
miting lasting for a few days. 

The present illness dates back to last March 
when he first became nauseated and had severe 
epigastric distress after working hard. He ‘felt 
well otherwise until about two weeks ago when 
he began to notice acute and rather severe epi- 
gastric distress and nausea. 

Has had a tendency to constipation but no 
other gastro-intestinal symptoms except for 
tenderness in the epigastric region. There has 
been no weight loss. Dyspnea has been present 
for several years and nausea and vomiting at 
times. 

Examination shows: this man is deely jaun- 
dieed. The head and neck show nothing of im- 
portance. The lungs show fine rales—erack- 
ling in nature—at the end of deep inspiration 
over the right base posteriorly. The heart is 
within normal limits. 

The abdomen is rounded, rigidity two plus 
but appears to be voluntary. Slight tenderness 
on deep pressure over the gall bladder region, 
where there is a small questionable palpable 
mass. The liver is enlarged—1 to 2 fingers’ 
breadth below the costal arch—not appreciably 
tender. 

On the day of entrance, X-ray examination 
of the gastro-intestinal traet was made. 

The laboratory findings: urine, a trace of 
albumin ; bile positive; a few casts. Blood count 
—944% hemoglobin, 4,400,000 RBC; 6,400 
white cells 80% neutrophiles, 14% non-filament 
cells. Wassermann and Kahn, negative. On 
October 28, the van den Bergh was 7.5 mg. per 
100 ee. of blood, and on Nov. 3, has reached 
11.5 mg. The sputum showed pus but no B. 
Tb., or fungus. On the 31st X-ray examination 
of the chest was made. 


DR. M. S. DIRKS: Roentgenological find- 
ings: Fluoroscopie examination of the esopha- 
gus, stomach and duodenum reveals a normal 
appearing esophageal outline. There is no de- 
lay or narrowing during descent of the barium. 


March-April, 1944 


The gastric rugal pattern is smooth and plia- 
ble without demonstrable filling defect. The 
stomach is large and of the hypotonic type. 

The duodenal bulb could be filled out com- 
pletely, and although the patient has tenderness 
in the region of the bulb, no demonstrable de- 
fect in the bulb could be found. But, the sec- 
ond portion of the duodenum appears of normal 
caliber and variable contour. 

A preliminary film was made before oral 
barium was given. It showed considerable gas 
within the colon; perhaps also in the lower 
ileum. There are no characteristic loops of di- 
lated small bowel. It is noted that there is a 
shadow of increased density over the upper one- 
half of the right kidney. It is similar in out- 
line to a gall bladder shadow, but not sufficient- 
ly characteristic to be definite. It is just as 
possible the shadow may be bowel. 

Films of the stomach and small intestinal 
tract confirm fluoroscopic findings. Three of 
the small films show an abnormal appearance 
of the second portion of the duodenum. At 3 
hours after barium, the stomach shows a trace 
of meal with remainder in lower small bowel. 

Of interest, the patient has advanced hyper- 
trophic changes in the spine and left hip joint. 

CONCLUSIONS: Normal esophagus and 
stomach and duodenal cap. Narrowing, rigidi- 
ty, and fixation of 2nd portion duodenum. Nor- 
mal gastric motility and intestinal motility. 
No conclusive shadow of gall stones. Hyper- 
trophic arthritis of spine and left hip. 

He was referred to Dr. E. P. Palmer for sur- 
gery. 

Progress: at first, his general condition im- 
proved but on Novy. 11, the incision opened and 
there was hemorrhage of bright red blood which 
saturated the dressings and bed. From this 
time on, there were recurring hemorrhages of 
varying intensity; Vitamines K and G were 
given. The stools remained clay colored. The 
patient became weaker, comatose and on Nov. 
18,—21 days after admission, he expired. 

Autopsy was done. 

DR. TERESA MORAN: Summary of gross 
and microscopic findings from the autopsy rec- 
ords of the clinical conference case, December 
12, 1943. 

Gross Pathology 

The stomach, liver, duodenum and pencreas 
were removed as a unit. The stomach was 
markedly dilated. Just proximal to the pyloric 
end of the stomach there was an opening lead- 
ing into the gall bladder. The gall bladder 
wall was slightly thickened. The eystie duct 
was patent to the common duct. In the ampul- 
la. here was a marked fibrosis with a small 
pin-head size opening. The pancreatic ducts 
also appeared fibrotic in this area. 

Liver: The liver weighed 1600 grams. The 
surface was somewhat irregular, there being 
small nodules throughout. On section, the en- 
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tire liver substance was bile stained, the mark- 
ings were markedly exaggerated. There was 
a definite increase in connective tissue through- 
out the liver. The extrahepatic biliary sytsem 
did not show any dilatation. The right and 
left hepatic ducts appeared normal. 

Pancreas: There were marked adhesions 
around the pancreas. On section, the pancreas 
was almost completely replaced by degenerat- 
ing tissue. In some areas, the pancreatic tissue 
oecurred in small nodules which were fairly 
firm in consistency. The changes in the pan- 
creas, extended throughout the head, body and 
tail. 

Spleen: The spleen weighed 220 grams; the 
capsule was thickened; the trabeculae were 
prominent. The pulp was reddish brown in 
color and firm in consistency. 

Microscopic 

Liver: Sections of the liver showed a thick- 
ened capsule with subeapsular lymphocytic in- 
filtration. There was a central necrosis in 
many areas, with complete degeneration of the 
liver cells and a deposit of pigment in the bile 
eanaliculi. The lobules varied markedly in 
size. The peripheral portions of the lobules 
were partially replaced by an increase in con- 
nective tissue in which there were peripheral 
necrosis and a diffuse infiltration of connective 
tissue by lymphocytes and neutrophiles. The 
bile ducts showed an irregular contour with 
considerable branching and apparently an in- 
crease of ducts. In many of the ducts, there 
were neutrophiles while in others, there was a 
small amount of pigment. As a whole, the 
stasis of bile was in the bile canaliculi. There 
was considerable reduplication of the ducts. 

Pancreas: Sections showed irregular areas 
of degeneraiton—in some zones there were com- 
plete liquefaction and necrosis. In other areas, 
there was a neutrophilic infiltration. The duets 
showed no evidence of dilatation. The remain- 
ing glands were well formed and showed no un- 
usual characteristics. The islet was fairly nor- 
mal in appearance throughout all sections. 

Spleen: Sections showed a thickening of the 
capsule and trabeculae. The pulp is fairly cel- 
lular with focal areas of hemorrhage through- 
out. The Malpighian bodies were relatively 
small but fairly well formed. 

Anatomical Diagnosis 
Biliary Cirrhosis of the liver with 
(a) obstructive type of jaundice 
(b) bile stasis 
Pancreatitis with fatty necrosis. 


GOOD SAMARITAN STAFF 
DECEMBER 20, 1943 
DR. ROBERT FLINN: The patient: was a 
63-year-old farmer. Upon admission to the hos- 
pital he stated that six weeks ago his illness be- 
gan with pain and a sensation of fullness in his 
upper abdomen. He said that he was cathe- 
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terized and told that he was passing a kidney 
stone. During the previous six weeks he had 
had chills and fever, and pain in the right 
upper quadrant, and on one occasion he had 
had retention of urine. He developed vague 
pains and aches throughout the body and a 
headache which lasted for about 4 weeks. He 
coughed and raised a thick, tenacious sputum. 

Past History: He had had all the childhood 
diseases except mumps. He had had several 
attacks of influenza and had had lumbago for 
many years. 5 or 6 years ago he had erysipelas 
and 18 years ago he had malaria. 

Family History: His father died at the age 
of 66 from tuberculosis. His mother died at 
the age of 72 with a chronic diarrhea. He had 
five brothers and sisters all of whom were dead, 
and the cause of death unknown. He thought 
one of them had died of diabetes. 

Physical Findings: Physical examination 
upon admission revealed an acutely ill male 
complaining of epigastric pain. He was some- 
what mentally confused. His mouth was foul, 
revealing pyorrhea with halitosis. Many of 
his teeth were missing, and a few carious teeth 
were present. His left pupil was smaller than 
the right, but both reacted to light and accom- 
modation. His nose was clear, and his ears and 
eardrums were normal. Examination of his 
chest revealed nothing of clinical significance 
in the lungs. The heart was slightly rapid and 
the heart sounds were normal but distant. No 
murmurs or thrills were felt. The abdomen 
was soft and flabby throughout, but revealed 
a slight degree of tenderness on deep palpita- 
tion in the epigastrium. The liver and spleen 
were not palpable. At this time, no masses 
could be felt in the abdomen. The external 
genital organs were normal, and examination of 
the prostate revealed nothing of clinical signi- 
ficance. 

Laboratory Data: Examination of the urine 
revealed specific gravity 1025; albumen, 2 
plus; sugar 2 plus; an oceasional white blood 
cell was found. The red cell count was 4,670,- 
000; the white cell count was 29,750; hemoglo- 
bin was 97%. The blood chemistry revealed 
the following: Blood sugar 140 mgm; agglu- 
tination reactions for undulant fever were posi- 
tive 1 to 160; agglutination for typhoid 1 to 
320; Para A positive 1 to 120; Para B positive 
1 to 320. Subsequent agglutination reactions 
done several days later for undulant fever were 
positive in 1 to 25 dilution with partial agglu- 
tination in 1 to 50 dilution. Widal reactions 
were positive for typhoid in 1 to 40 dilution, 
with partial agglutination in 1 to 80 dilution; 
positive with paratyphoid B in 1 to 20, with 
partial agglutination in 1 0 40 dilution. The 
stool examination was negative for ova, cysts 
and paracites, and the culture was negative for 
pathogenic organisms. Blood culture negative. 

Progress: luring his stay in the hospital, 
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the patient continued a progressive down-hill 
course, and was seen by numerous physicians. 
His temperature fluctuated between 98 and 
103.8 during his entire stay. During the last 
few days his blood chemistry revealed an npn 
of 90 and a blood sugar of 174. His red blood 
count was down to 4,000,000; his white blood 
count rose to 47,200, and his hemoglobin was 
75%. Several days before he expired the urine 
showed a 1 plus urobiligim and 4 plus uro- 
bilin. The patient continued to have chills and 
fever and abdominal pain. Terminally a mass 
could be palpated on the right side of the ab- 
domen. The patient gradually became coma- 
tose, developed urinary retention, and expired 
in a comatose state. 

In the general discussion after the presenta- 
tion of this case this following conditions were 
discussed in the differential diagnosis. 

1. Sepsis—Pyogenie infection. 

2. Pyogenic abscess of liver. 

3. Amebie abscess of liver. 

4. Septicema. 

5. Septic Cholangitis. 

6. Round worms and flukes in liver. 
7. Hydatid Cyst of liver. 

8. Acute pancreatitis. 

9. Diabetes. 

10. Bacterial Endocarditis. 

11. Malaria. 

DR. M. ROSENTHAL: 
the anatomical diagnosis: 

‘*1. Abscess, multiple, of liver (amebiasis). 

2. Amebic ulcerations of ileum. 
Cysts of kidney, amebie. 
Arteriosclerosis, local, of renal artery. 
Thrombosis of portal vein. 
Splenomegaly. 
Amebie infection of tricuspid 
questionable. 
Enlargement of right heart due to hy- 
pertrophy and dilatation. 

9, Thrombosis of mesenteric veins.’’ 

Histologic examinations of the liver, kidneys 
and ileum reveal the presence of amoebae. 


The 


following is 


valves, 


ST. JOSEPH’S STAFF MEETING 
FEBRUARY 14, 1944 

DR. DUDLEY FOURNIER: The ease _ is 
that of a colored woman, 45 years of age, who 
entered the hospital January 13 in an uncon- 
scious condition. She had been in a deep stupor 
for three weeks. The family can give no infor- 
mation. The patient was told, 18 years before 
that she had diabetes but she has always refus- 
ed to diet ; eats pounds of sugar every week and 

has gained an enormous amount of weight. 
Examination shows ‘‘air hunger’’ type of 
breathing; the skin is very dry; the urine is 
concentrated. There are moist rales and _ al- 
most bronchial breathing in the base of each 
lung. The heart tones are foreeful—no mur- 
murs; the rhythm is regular; pulse rate 90, 
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respirations 18 per minute; temperature 98.4°. 

When aroused, the patient does not seem to 
have coordination in hands or legs and com- 
plains when the arms and legs are moved. On 
the day of admittance, a spinal tap was attempt- 
ed but was unsuccessful. Patient has involun- 
tary evacuation of the bladder and bowels. 

Laboratory findings on day of admission: 
Urine, voided specimen, contains a heavy trace 
of albumin; the sugar reaction a brick red; no 
casts, no acetone or diacetic acid. The blood 
sugar tests were made and ean be found on 
the sheet with the insulin record. 

A week after admission, patient was respond- 
ing to questions and was clear mentally. Con- 
tinued in this improved condition for two days; 
then began to go into coma again rapidly. Blood 
sugar at this time was 214 mg. 

Ten days after admission, the patient was in 
deep coma; not responding to 180-u of insulin 
entravenously. The urine output was very 
slow. The CO: combining power was normal— 
60% ; the urine was negative for sugar. 

Twelve days after admission, condition was 
practically unchanged. 

On the 13th day, condition was unchanged ; 
N PN was normal—36 Mg. 

X-Ray of skull for condition of the sella was 
unsatisfactory due to the condition of the pa- 
tient but showed an indistinet posterior wall of 
the sella pressure or other type of destruction. 

The temperature varied from 98.4 on admis- 
sion to 99 on the 4th day and from 98 to 102 on 
the 6th and then varied from 102 to 98.8 rising 
the day before death to 103.4. 

The pulse also varied from 90 on admission, 
increasing to 120 staying between 120-130 on 
the seventh day, than dropped to 100 for a few 
hours then increased to 130 and rose to 145 the 
day before death. Respirations were also var- 
ied in rate, changing with. the pulse from 14 
on admission to 45 when the pulse rate reached 
125, and climbed to 55 just before death. 

On the 15th day after admission, the patient 
died and an autopsy was performed. 

DR. ROBERT H. STEVENS: In the case 
under discussion tonight it would seem that the 
main problem is to determine whether the hy- 
perglycemia and glycosuria are manifestations 
of a true diabetes mellitus or symptoms of a 
lesion elsewhere. As Dr. Flinn has already sug- 
gested the lack of acetone bodies in the urine 
in a case of evident long-standing glycosuria is 
reason to believe that this is not a true pan- 
ereatic diabetes. Also, the downward progress 
of the patient under attempted diabetic man- 
agement is additional reason to consider the le- 
sion as other than pancreatic. 

If we may, for purposes of discussion, rule 
out diabetes mellitus, what other diseases might 
produce the glycosuria. 

For the sake of completeness we must consid- 
er alimentary and renal glycosuria. The lack 
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of excessive carbohydrate intake, at least in the 
Hospital excludes the former. The continued 
hyperglycemia rules out a low renal threshold 
as the sole cause of her difficulty. 

Next, we know that certain lesions of the 
hypothalamus may produce both hyperglyce- 
mia, glycosuria and periods of stupor. Tumor 
of the adrenal gland may produce.a similar pic- 
ture. A thyrotoxicosis could conceivably cause 
the hyperglycemia. The absence of continued 
tachyeardia, loss in weight or enlargement of 
the thyroid could pretty well exclude the latter 
from consideration. 

Since an adrenal tumor would produce much 
he same changes as the so-called basophilie ade- 
noma of the anterior pituitary, this will be con- 
sidered with the latter. 

Then lesions of the hypothalamus which in- 
cludes the basal nuclei, tuber cinereum, infun- 
dibulum and hypophysis, remain as_possibili- 
ties. Questionable change in the sella turcica 
is further evidence pointing to this area as the 
probable origin of her disease. 

Disease in this area producing the changes 
recorded would need be tumorous in nature. 
The tumor could be neoplastic, infectious or 
traumatic. Lack of history of recent trauma 
practically excludes the latter. Of the neoplas- 
tie group they could originate from the pituitary 
gland, nervous and connective tissue or osseous 
system. The most probable tumor producing 
all the changes present in the case tonight 
would be a basophilic adenoma of the anterior 
pituitary,—the so-called Cushing’s syndrome. 
Periods of prolonged stupor are common. But 
in addition, with this lesion, there is usually 
found hypertension, hirsutism, sexual dystro- 
phy, osteoporosis, Buffalo type of face and 
neck obesity, ete. If any of these findings were 
present except the obesity, they were not record- 
ed. We are not even given the blood pressure 
reading. In the absence of a majority of the 
above findings, of course, we cannot reasonably 
assume that the pituitary-adrenal syndrome 
was present, but certainly it seems the most 
likely. Other neoplastic changes in the region 
could be the answer. 

Of the infectious group we might have a gum- 
ma, tuberculoma, or parasitic cyst. The fail- 
ure to mention serology in the summary would 
seem to mean that this was negative, but in any 
colored person in this age group, it is a potent 
possibility. A tuberculoma could produce the 
change and a tuberculous meningitis would ae- 
count for the stupor, coma and downhill course, 
as has been suggested by Dr. C. N. Ploussard. 
A spinal tap would have been helpful. Lastly 
a parasitic cyst such as that from echinococeus 
disease would merit consideraion. 

General Discussion 

The concensus of opinion of the discussants 
was that while the patient had a hyperglycemia, 
she was not a true case of diabetes mellitus and 
did not die from this disease. 
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DR. TERESA MORAN: Summary of es- 
sential findings at post mortem examination: 

Liver: weighed 1600 grams; studded with 
small yellowish zones, closely packed, approxi- 
mately the size of a pin head. 

Pancreas: Normal in size, shape and_pesi- 
tion. Multiple sections throughout the entire 
pancreas showed no abnormalities. 

Spleen: weighed 250 grams; increase in fi- 
brous tissue. 

Kidneys: right, weighed 160 grams; the 
left, 140 grams. Capsule strips with difficulty 
leaving a grandular surface. Cortex 4-6 mm. 
in thickness; well defined from the pyramids 
which are normal. 

Pituitary: appears smaller than normal and 
the sella is deepened somewhat. 

Brain: Meninges were hyperemic; so were 
the velles of the cortex considerable edema was 
present but there was no evidence of tumor, 
hemorrhage or softening. 

Microscopic 

Liver: showed the cells of the central por- 
tion of the lobules were vacuolated. Increase 
in fibrous tissue at the periphery and through- 
out the liver there are numerous areas of fibro- 
sis arranged in tubercle formation with giant 
cell formation. 

Pancreas: The glandular tissue is normal 
in appearance. The lobules are compact, the 
glands are well formed. The islands of Lang- 
erhans are numerous and appear to be well 
formed, composed however, of a uniform type 
of cell,—-small with compact hyperchromatic 
nuclei and a small amount of eosinophilic eyto- 
plasm. 

Kidneys: There are triangular zones of fi- 
brosis in which there is almost complete de- 
struction of the normal architecture of the kid- 
neys. The glomeruli are partially to complete- 
ly fibrosed. In some areas there is hyalinization 
of the afferent arterioles with thickening of the 
capsule. 

Pituitary: The sections show an outer layer 
composed of neutrophilies with numerous plas 
ma cells., lymphocytes and the vessels are hy- 
peremic. The anterior lobe is infiltrated with 
lymphocytes. In most areas, there is an in- 
crease in basophilic cells with a few chromo- 
phobe cells being present. The posterior lobe 
is not unusual in appearance. 

Brain: The meninges are composed almost 
wholly of lymphocytes and plasma cells with an 
occasional giant cell being present. 

Anatomical Diagnosis 
Tuberculous meningitis ; 
Pulmonary tuberculosis ; 
Tb of the liver and spleen; 
Nephrosclerosis with generalized arte- 
riosclerosis ; 
Obesity ; 
Basophilie hyperplasia of the pituitary ; 
Terminal myocardial failure. 
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STATE AUXILIARY OFFICERS AND 


COMMITTEE CHAIRMEN 
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314 N. Country Club Rd., Tucson 
PRESIDENT-ELECT... naiiaeiblereond .....Mrs. 
829 Crest Avenue, Prescott 
FIRST VICE-PRESIDENT. — saieioie 
718 W. MacDowell Rd., Phoenix 
SECOND VICE-PRESIDENT.._...._.............._Mrs. 
2634 East 4th, Tucson 
RECORDING SECRETARY _...... eee 
Catalina Vista, Tucson 
CORRESPONDING SECRETARY... Mrs. 
928 N. 2nd Ave., Tucson 
; seit Mrs. 
321 West Palm Lane, Phoenix 
DIRECTORS: Mrs. B. B. Edwards, 928 N. 2nd Ave. Tucson 
Mrs. J. D. Hamer, 1819 N. llth Ave., Phoenix 
Mrs. Harlan P. Mills, Rt. 2, Box 522, Phoenix 


COMMITTEE CHAIRMEN 
Mrs. Hervey S. Faris, San Clemente Add'n. 


PRESIDENT... 


James Allen 


Mrs. Paul Case 


H. C. James 
Cc. E. Bensema 
B. B. Edwards 


TREASURER E. H. Running 


Cancer Project: 
Tucson. 
Legislative: Mrs. 
Public Relations: 
Tucson. 
Parlamentarian: 


Cc. E. Patterson, 3 Paseo Redondo, Tucson 
Mrs. Geo. L. Dixon, 2716 East 4th Street, 
Mrs. C. A. Thomas, Santa Rita Hotel, Tucson. 
Publicity: Mrs. V. G. Presson, 1317 North Stone, Tucson. 
Bulletin: Mrs. Dan L. Mahoney, 1916 East 4th St., Tucson 
Hygeia: Mrs. John L. Donahue, 2416 East Speedway, Tucson. 
Historian: Mrs. Geo. B. Irvine, 1100 Mill Road, Tempe. 

War Service: Mrs. J. D. Hamer, 1819 N. 11th Ave., Phoenix. 


A 
PIMA AUXILIARY 

The Pima Auxiliary has met as scheduled at 
the Red Cross work rooms carrying out their 
usual work. 

The annual election of officers will be held 
in Mareh. Activities in full will be reported 
after the business meeting. 

The Auxiliary was pleased to have an ad- 
dress at its last regular meeting on the Wagner 
Bill, Dr. C. A. Thomas, member of the Arizona 
Medical Association Committee on Public Polli- 
cy and Legislation, presenting a complete pic- 
ture of the socialized aspects of his proposed 
legislation. The members of the Auxiliary will 
be better prepared to discuss this measure with 
their friends after hearing this enlighting ad- 
dress. 

MARICOPA AUXILIARY 

The Maricopa Auxiliary has taken on several 
new projects this season. The Auxiliary is eo- 
sponsoring with the YWCA: a course in sex 
education directed by Dr. Phyllis Schaefer. A 
second project is participating in the activities 
of the Soldiers’ Center by serving as hostesses 
on Wednesdays from 1 until 4. The sandwiches 
served are supplied by the Auxiliary. A $100 
war bond was purchased during the 4th War 
Loan Drive. 
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Recently launched is a drive for discarded 
woolen materials to be used for packs by the 
hospitals for the Kenny treatment for polio- 
myelitis. A large committee has been appointed 


to contact the churches, and various business 
and civie organizations to serve as depositories 
for the discarded materials and to aid in pub- 
licity. Other counties will be asked to assist 
in his work, and the plan will be fully explain- 
ed at the time of the Annual Meeting. 

The Auxiliary wishes to take this opportunity 
to invite the wife of every member of the state 
association to attend the Annual Meeting at 
Phoenix at Hotel Westward Ho on April 14 
and 15. Plans for the meeting are well under 
way under the direction of Mrs. Louis G. Jekel, 
general chairman. Committees serving for the 
purposes of the Annual 
the program section of this issue of the Journal. 


meeting appear in 
Do attend as our welcome guests whether there 
is an Auxiliary in your county or not. 


News Letters 








The following is the Maricopa County Society's Regular 


News Letter: 


(Letter from Maj. Geo. Truman to members 
Dated December 10, 1943.) 
Somewhere in Italy. 


of the Society. 


‘*T reeeived the Society News Letter today 
and was glad to hear about all of the fellows. 
Have not had a chanee to see Charlie Borah, 
although I understand he is over here some- 
where. We are quite comfortable in our tent; 
we have a stove and radio, both going full blast. 
Across from me sits Courter, also writing, who 
interned at St. Joseph’s °38 and °39. Every 
once in a while the musie is accentuated by 
the distant explosion of the big guns; but all 
in all it is quiet here. About the only thing 
we don’t like about it is THE MUD, of which, 
there is PLENTY. Who said ‘SUNNY’ Italy? 
Well, best wishes for a Merry Christmas and 
a Happy New Year to you all.”’ 

‘‘Brink’’ Brinkerhoff has returned from sev- 
He has had a one 
leave and returned to San 
Diego. He looks about the same old ‘beanpole’ 
that he always did. While here he gave us an 
evening filled with thrilling experiences, most 


en months on Guadaleanal. 


month has now 
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of which you will have to wait ’till you see him 
to hear. ‘‘Brink’’ has seen some real fireworks 
—several burning bombers in the air at one 
time. He admits that he can do without more 
of the same but calls it a great experience. 


**Joe’’ Bank visited Phoenix on the 17th. He 
says he’s enjoying his work and that he is 
working harder than ever now, as there are 
only three medical officers to handle 400 bed 
Many of his eases are 
more or less chronic type, such as arthritis, 
nerve circulatory neurasthenia. But many of 
them are difficult diagnostic problems, gastro- 
intestinal and liver diseases. He is finding it 
necessary to use the gastroscope and broncho- 


patients in his outfit. 


scope a great deal. 

Phoenix has a big score board erected on the 
corner of Adams and Central and daily pro- 
grams are being staged to stimulate War Bond 
sales. Army bands, singing and speeches. 


John Ricker has been given an appointment 
as Lieutenant in the Army. He leaves soon. 

Several new names have been added to the 
membership roster of the Society recently : Drs. 
T. N. Rafferty, Paul MeCracken, Layton A. 
Love, Helen S. Gibbes, Bert L. Snyder, R. W. 
Rosenquist, Donald G. Carlson, Wesley Fors- 
ter, John L. Hagan. 


(The following is from a letter received by 
Mrs. Palmer Dysart from Capt. Palmer Dy- 
sart: ** Discussion on Atabrine.’’) 

‘“‘In anticipation of stopping my quinine on 
January 2nd, which marks six months of it, 
I am saturating my system with four atabrine 
tablets daily, for it takes some time to build up 
a sufficient blood level, unlike quinine, for the 
level must be up when the quinine is stopped 
for its concentration in the system drops very 
‘apidly upon cessation of it, and I don’t want 
an intreval to occur in which I am without pro- 
tection agains an attack of malaria, for I, un- 
doubtedly, have some sporozoits in my system 
just waiting to change into healthy trophozoits 
and start gobbling up my precious erythrocytes. 
When I stop the quinine, I expect to have as- 
sumed the proper tint of a jaundiced yellow- 
green, and will then drop to one tablet daily, 
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Scientific 
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H. Allen, (1944), Prescott; E. W. Phillips, (1945), Phoe- 
nix. 

Cancer Control—E. Payne Palmer, Phoenix; M. G. Wright. 
Winslow; Geo. O. Hartman, Tucson; J. N. Stratton, 
Safford. 

History and Obituaries—Historian, Hal W. Rice, Bisbee; J. 
D. Hamer, Phoenix; Frank J. Milloy, Phoenix. 

Non-Scientific 

Publi: Policy and Legislation—C. A. Thomas, (1944), Tuc- 
son; J. D. Hamer, (1945), Phoenix: Walter Brazie, 
(1946, Kingman. 

Medical Defense—J. D. Hamer, Phoenix, Chairman; D. F. 
Harbridge, Phoenix; A. C. Carlson{ Jerome. 

State Health Relations—A. K. Duncan, (1944), Douglas; 
Donald F. Hill, (1945), Tucson; E. Henry Running, 
(1946), Phoenix. 

Medical Economics—Meade Clyne, Tucson; Melvin L. Kent, 
Mesa; A. P. Kimball, (1946), Yuma. 

Industrial Relations—C. E. Yount, Prescott, Chairman; 
Meade Clyne, Tucson; John W. Pennington, Phoenix: 
A. C. Carlson, Jerome; Jas. Lytton-Smith, Phoenix: 
Frank J. Milloy, Sec’y to Committee 

Public Health Education—H. L. McMartin, (1944', Phoenix: 
J. S. Gonzalez, (1946), Nogales; Paul H. Case, (1945), 
Phoenix; Geo. O. Bassett, Prescott. 

Editing and Publishing—J. D. Hamer, (1944), Phoenix; D. 
F. Harbridge, (1945), Phoenix; Prank J. Milloy, (1946 . 

Auxiliary Advisory—Florence B. Yount, (1945), Prescott; J. 
D. Hamer, (1944), Phoenix; W. Claude Davis, (1946), 
Tucson. 
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e Menopavs¢ 
» Senile va 
e Krauros 
e Gonor 


@ Pain 


e .Carci 


@ Fun 


DUPLICATING practically all the known actions 
of natural estrogens, having the advantage of 
being relatively more active upon oral adminis- 
tration than its natural counterparts, and being 
appreciably more economical, the utility of 
Diethylstilbestrol is gaining ever wider apprecia- 
tion among clinicians. 


DIETHYLSTILBESTROL SQUIBB 


is available in a variety of dosage forms: 


Tablets for oral administration: 
0.1 mg.; 0.25 mg.; 0.5 mg.; 
1.0 mg.; 5 mg.; in bottles of 
100 and 1000. 


Ampuls Diethylstilbestrol in Oil 
(corn), 1-cc., for intramuscu- 
lar injection: 0.2 mg.; 0.5 
mg.; 1.0 mg. and 5.0 mg. in 
boxes of 6, 25, 50 and 100. 


Pessaries (Vaginal Suppositories) 
0.1 mg., and 0.5 mg., boxes 
of 12 and 50. 


Also useful for th 
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A preparation of natural estrogens, Amniotin is 
also available. It is obtained from urine of preg- 
nant mares—is a highly concentrated, non-crys- 
talline preparation of estrone together with small 
varying amounts of other estrogenic ketones. It 
is supplied in corn oil solution for intramuscular 
use and in capsules for oral administration. Also 
in pessaries. 

Particularly economical is Amniotin in Oil, in 
10-cc. vials—10,000 I.U. per cc., and 20,000 I.U. 
per cc.—and in 20-cc, vials containing 2000 I.U. 
per cc. These forms also permit utmost flexibility 
in adjusting dosage to meet the varying needs 
of patients. 


For literature write the Professional Service 
Dept., 745 Fifth Ave., New York 22, N. Y. 


E-R: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


For Victory . . . Keep on Buying War Bonds 
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and continue it for months after I leave the ma- 
larious area. 

‘“We cannot discuss the results of Atabrine 
therapy. I do know that it is relatively non- 
toxie, and causes no symptoms except in very 
exceptional cases, in which it causes nausea, 
evidently due to some gastro-intestinal irrita- 
tion, rather than a systemic effect. I am no 
longer as cautious with it, for it has been found 
that eight or more tablets a day can be tolerat- 
ed for indefinite periods—and we used to wor- 
ry about giving a course of fifteen tablets in a 
five day period. Four tablets a day don’t 
bother me even though I take two at a time 
on an empty stomach.’’ 

ae on 

The following is from another letter from 
another letter from Capt. Dysart, which Mrs. 
Dysart thought you would like to read: 

‘*One of the officers who is going out at the 
head of another outfit told me that he had 
formally requested my transfer to his new out- 
fit, but his request was refused as he was told 
that they had other plans for me. That is the 
fourth time that some outfit has applied to 
have mé transferred to them. It makes me fee! 
a bit awed and humble, but it is nice to be ap- 
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preciated, and such things brighten our life 
under these conditions. ’’ 


The Blood Bank is acting as host to the So- 
ciety for the regular monthly meeting next 
week. We will, no doubt, have a great deal to 
report in the way of ‘‘Blood Bank News’’ in 
our next ‘‘News Letter.’’ 

Since the men in service are the ones most 
affected by the citizenship clause in the Consti- 
tution and By-Laws, the proposed change in 
that clause was voted down at the last meeting. 
There are still 18 States in the United States, 
which do not require citizenship for licensure. 
Over half the doctors examined and requesting 
licensure in the State of New York are granted 
licenses. 


(Letter from Maj. P. T. Brown to Dr. Howell 
Randolph.) 
Somewhere in New Guinea 
Nov. 19, 1944 
Dear Howell: 
I have a new address now, but I think not 
very near Palmer l‘ysart, if he is where I be- 
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What Are 
THE MOST POTENT 


Androgenic Substances 


Pure synthetic testosterone propionate 


PERANDREN 


most effective androgen for parenteral injection 


Orally active form of methyltestosterone 


METANDREN TABLETS 


aloe tm olohc-lilmelilelactel-limielmmlile -tsileliMail-las] he 


oe 


Methyltestosterone in linguets for slow absorption 


METANDREN LINGUETS 


most potent androgen for sublingual use. 


*Trade Marks Reg. U. S, Patent Office. 
“Metandren Linguers’ identifies the prod- 
uct os methyitestosterone of Ciba's manvu- 
facture, for sublingual administration. 


| @ ®| PHARMACEUTICAL PRODUCTS, INC. 
ca. NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 
TOMORROW'S I FROM TODAY'S RESEARCH 
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lieve he is. In spite of its gruesome name, this 
land is rapidly improving and we are located 
in a nice area—a coconut grove, and I have 
seen only one mosquito since I have been here. 
When all set up, our hospital is going to be 
very fine—equipment equal to that at home. 

Altho the humidity is high, the heat is not 
bad, yet, in fact, I sleep under a blanket every 
night. Our greatest hardships are being un- 
able to spend money and having to do our laun- 
dry by hand. As it’s unusually muddy and the 
soil is black as tar so there is lots of it. We 
have had fireworks on a —— (There was 
not room for the rest of this sentence on the 
bottom of his V-Mail letter.) 

Yours, P. T. 

(Letter from Maj. H. D. Ketcherside to Dr. 
Howell Randolph.) 

Dee. 5, 1943 
Dear Howell: 

I have enjoyed vour monthly letters and I 
intended to write my appreciation long ago, but 
was a little embarrassed that I was still on this 
side of the pond, after trying very hard to 


get across. 
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Our unit has been on the desert ten months 
and they surely will not keep us here much 
longer. 

I never see any of the Phoenix doctors but 
I have seen a number of other Phoenix people. 
Doctor Carson’s death was quite a shock to 
me; I did not learn of it until I received your 
letter yesterday. 

The field rations seem to be agreeing with me. 
I have gained twenty pounds. 

Give my regards to all the gang! 

Sincerely yours, Hilary 

Our new librarian, Miss Lorraine Kelly, most 
humbly begs your indulgence for all the mis- 
takes in this, her first ‘‘News Letter’’ and 
promises to do better on the next one! (We 
hope!) 

(Letter from Lt. Comdr. Danicl J. Condon to 
Dr. Paul Case.) 

Portland, Oregon 
Dee. 16, 1948 
Dear Paul: 

I have just received your, more than wel- 

come, News Letter, of November 24, and would 








T LIES within your power to steady the flickering fires of woman’s 


middle life . 


. . to check their erratic flaring . . 


- to help them 


glow more steadily .. . 


It lies within your power to abate disturbing menopausal symptoms— 
to help your struggling patient find stability—by the judicious ad- 
ministration of solution of estrogenic substances. 


Solution of Estrogenic Substances, Smith-Dorsey, has won the confi- 
dence of many physicians in the performance of this delicate task. 
Coming from capably staffed Smith-Dorsey laboratories—equipped 
to the most modern specifications, geared to the output of a strictly 
standardized medicinal—it deserves their confidence—and yours. 


It can help you to steady those “erratic fires” . 


Supplied in 1 cc. ampuls and 10 cc. ampul vials 


representing potencies o, 


5,000, 10,000 and 


20,000 units per cc. 


SOLUTION OF 


f 


Ci2ete_.... 
Scckhileaceces__. SMITH-DORSEY 


THE SMITH-DORSEY COMPANY > 


Lincoln, Nebraska 
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OAMY, milky or greenish vaginal 

discharge, vulvar pruritus and 
burning usually disappear quickly 
with the well established trichomo- 
nacide—Vioform.* 


VIOFORM INSUFFLATE, used by the 
physician, and VIOFORM INSERTS, 
used by the patient between visits, 
effectively eradicate the parasites . . . 
restore normal acidity . . . and act as 
effective deodorants. 


*Trade Mark Reg. U. S. Pat. Off. Word 
“Vioform” identifies the product as iodo- 
chlorhydroxyquinoline of Ciba's manufac- 
ture. Each “Insert” contains 250 mg. Vioform, 
25 mg. lactic acid and 100 mg. boric acid. 
The “Insuffiate” contains Vioform 25%, boric 
acid 10%, zine stearate 20%, lactose 
42.5% and lactic acid 2.5%. : 


Available: 
Insufflate: Bottles 1 oz. and 8 oz. 
Inserts: Boxes 15 


Ly 


WW 





ARIZONA MEDICINE 





and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


TABLETS OF 
CUROCHR 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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like to compliment you on your informative re- 
porting. Sincerely, 
lvaniel J. Condon 


Capt. Zenda Hurianek reports that she is en- 
joying her work very much; but that she, of 
course, misses her friends and associates. She 
is to be at Macon General Hospital for thirty 
days, for 196 hours of instruction and is to 
then report to Atlanta for further orders. 


Book Keviews 


NASCENT ENDOCRINE THERAPY by John Franklin Ritter, 
M. D. P.P. 317. The Caxton Printers, Ltd., Caldwell, 
Idaho. 


The reviewer of this volume considers the 








treatise to be of questionable value even though 
dedicated ‘‘to the ten million sufferers from 
hypertension, hypotension, and peptic uleer 
who could be restore] to health or greatly re- 
lieved—by using nascent endocrine therapy.”’ 
The term ‘‘nascent’’ implies the use of active 
fresh material direct from healthy animal don- 
ors to the patient rather than the use of mate- 
rial devitalized by preservatives. Of the many 
animals experimented upon, the goat was select- 
ed as the most suitable for many reasons given 
by the author. The following paragraph quot- 
ed from the text would seem to condense the 
main concept in the author’s mind. 

‘*Briefly, nascent, endocrine therapy is the 
use of various glandular or organie secretions, 
or the actual secretory tissues in their natural 
or nascent state, taken from the animal donor 
and transferred with the least possible manipu- 
lation to the recipient. Either the normal se- 
cretion may be squeezed out of the tissues by 
simple compression, or the glandular secreting 
tissue may be wholly transferred to the patient 
in the form of a transplant.’’ 

The author offers no apology for empiricism 
but after eighteen years of therapeutic work 
and treating five thousand human cases by en- 
docrine therapy, he presents this treatise in the 
hope of aiding in the control of some forms of 
disease that have resisted our scientific efforts. 


H. P. Mills, M. D. 


Many books have been written concerning 
the problems of educating mentally and phy- 
sically handicapped children. Some have touch- 
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Fx “RAMSES”* Diaphragm In- 
troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the ““RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


*The word ‘““RAMSES” is the registered trademark of Julius 
Schmid, Inc. 





Established cae 


423 West 55 St. 
New York 19, N. Y. 








ACCEPTED 
MERIC, 
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2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 

3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 

Your patients obtain the “RAMSES” 
Diaphragm Introducer when you specify the 
“RAMSES” Physician’s Prescription Packet 
No. 501, which also contains: A “RAMSES” 
Flexible Cushioned Diaphragm of the pre- 
scribed size. A large size tube of ““RAMSES” 
Vaginal Jelly. 
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ed upon questions related to the partially see- 
ing child, but the need for specific information 
concerning not only the problems, but ways 
of solving them, has long been felt. Education 
and Health of the Partially Seeing Child, pub- 
lished by Columbia University Press, was pre- 
pared by Winifred Hathaway, Associate Direc- 
tor, National for the Prevention of 
Blindness, Inc., to meet this need. 


Society 


Mrs. Hathaway writes from a quarter of a 
century of experience as a leader in the cam- 
paign for better understanding of, and great- 
er opportunities for, those youngsters who be- 
cause of seriously defective vision are unable 
to make use of ordinary school equipment, yet 
have too much sight to be educated as blind 
children. This very practical and readable book 
is intended to serve teachers preparing to un- 
dertake this work, those already in service, 
superintendents of schools, supervisors, physi- 
cians, nurses’ social! workers, parents—all who 
are concerned with the welfare of children with 
defective vision. 

The author presents material gathered from 


many sources. This includes a brief history of 
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the growing realization of the need for special 
educational procedures, the establishment of 
schools and classes in Great Britain and on the 
Continent to meet this need, and the establish- 
ment of the first class in America in 1913 in 
the city of Boston, Massachusetts; the book 
traces the movement up to the present time 
when here are 630 classes established in 222 
cities and towns in 31 states, the District of 
Colombia, and Hawaii, having a total enroll- 
ment of approximately 9,000 girls and boys. 


The author states, however, that these classes 
serve but a small proportion of the estimated 
number of 60,000 partially seeing children in 
the United States, and her book offers solutions 
that even a teacher of a one-room rural school 
will find practical in caring for a_ partially 
sighted child in her group. 

Certain chapters of the books are devoted 
to educational media designed for the use of 
such children—books in large type, maps and 
pictures with definite oulines and few details, 
special paper, chalk, pencils, typewriters with 
large type and, where possible’ mechanical de- 


vices such a radio. Talking Book, Dictaphone. 





gees Accident Hospital Sickness 
Gis) INSURANCE 
om an, 
For Ethical Practitioners Exclusively 
(59,000 Policies in Force) 


$5,000.00 ACCIDENTAL DEATH 
$25.00 weekly ind ity, accident and sickness 


$10,000.00 ACCIDENTAL DEATH 
$50.00 weekly indemnity, accident and sickness 


$15,000.00 ACCIDENTAL DEATH 
$75.00 weekly indemnity, accident and sickness one gene 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN . 
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For 
$32.00 
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For 
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42 years under the same management 


$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First Naticnal Bank Building - Omeha 2 Nebraska 





PRESCRIPTIONS COMPOUNDED WITHOUT SUBSTITUTION BY THESE 


RELIABLE; 7, DRUGGIs7 


A CONVENIENT LIST FOR THE PHYSICIAN 


WAYLAND'S 


PRESCRIPTION PHARMACY 
“PRESCRIPTION SPECIALISTS" 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Phone 4-4171 Phoenix 


Professional Bldg. 





DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. 
Phone 4-561 1 
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ne case, observed for yourself, is 
more convincing than a hundred pub- 


lished case histories. Why not have 


your patients change to PHILIP Morris 


cigarettes, and watch the results! Your 
own observations will mean even 
more than the published studies, which 
showed that on changing to PHILIP 
Morris every case of irritation of the 
nose and throat due to smoking cleared 


completely or definitely improved.* 


* Laryngoscope, Feb. 1935, Vol XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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SOUTHWEST SPECIALISTS 


PHOENIX, ARIZONA 








T. T. CLOHESSY, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 
X-RAY THERAPY 


620 Professional Bldg. Phoenix 





FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 

Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 


1005 Professional Bldg. Phoenix 





D. V. MEDIGOVICH, M. D. 
DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 
905 Professional Building 


Phone 3-6617 Phoenix 





PATHOLOGICAL LABORATORY 
W. WARNER WATKINS, M. D. H. P. MILLS, M. D. 


CLINICAL PATHOLOGY 
RADIUM AND HIGH VOLTAGE 
X-RAY THERAPY 


507 Professional Bldg. 





” Phoenix 





E. A. GATTERDAM, M. D. 


ALLERGY 


910 Professional Bidg. Phoenix 


MedicalaDental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bldg. Phone 4-4688 Phoenix, Aris. 
An Ethieal Finaneial Service for Your Patients--Founded 1936 


TUCSON, ARIZONA 











LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


Tucson, Arizona 


23 East Ochoa St. 
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The author, however, makes suggestions for sub- 
stitutions where such material is not available. 

Mrs. Hathaway stresses the importance of 
teachers well prepared for this work through 
means of special courses following fundamental 
educational training and experiences, and 
equally well-prepared supervisors, not only 
those of special education, but elementary and 
high school supervisors—state, city and county 
—who should be able to give assistance to teach- 
ers in both urban and rural communities. Oth- 
er chapters deal with the physical and mental 
health of partially seeing children and the ef- 
fect of deviations from the normal on edueca- 
tional processes and procedures. 

The application of modern educational meth- 
ods of non-segregation is brought out, correct- 
ing the idea that the establishment of special 
classes for such children means cutting them 
off from contact with their companions. 

The chapters on financing the education of 
these children will be of special interest to 
superintendents and business managers of edu- 
cational systems. Colleges for the preparation 
of teachers will find the book invaluable for 
hteir student bodies. 








COLOR FILMS 

The motion picture in color, ‘‘Continuous 
Caudal Analgesia in Obstetries,’’ which was 
made available by Eli Lilly and Company, In- 
dianapolis, for showing before medical societies 
and hospital staffs, has been in continuous de- 
mand since release several months ago. It was 
made at the U. S. Marine Hospital, Staten Is- 
land, by authorization of the Surgeon General, 
U.S. Publie Health Service, and the demonstra- 
tions were carried out by Drs. Hingson and Ed- 
wards, originators of the technic. 

The three films that were made at the Nutri- 
tion Clinie of the University of Cincinnati in 
the Hillman Hospital, Birmingham, Alabama, 
under the joint auspices of the Department of 
Internal Medicine at the University of Cincin- 
nati and the University Hospitals of Cleveland 
have likewise been in constant circulation. One 
of these deals with thiamin chloride deficiency, 
one with nicotinic acid deficiency, and the third 
with ariboflavinosis. 

None of the films contain advertising. They 
are available to physicians for showing before 
medical societies and hospital staffs. 














